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Introduction to Enrollments

This document describes the operation of the Montana Cancer Control Programs (MCCP) Site Data Management
System.

The Site Data Management System allows you to enter and maintain enrollment information about clients who have
enrolled in the MCCP. This information is used to produce reports for staff and contractual sites and provide
information to the other data systems, CaST, Post CaST, and MCCP Reports.

The MCCP began collecting data in the Site Data Management System August, 2001.

The program began in the fall of 1996 as the Montana Breast and Cervical Screening Program. In January 2010
CDC, the Centers for Disease Control and Prevention awarded the Montana Breast and Cervical Screening Program
with a colorectal grant. That combined with modifications to state structure resulted in the name change to the
Montana Cancer Control Programs (MCCP).

Form Protocol
File and store the paper data collection forms in a confidential area for 5 years then shred.

Navigating Access Records
Or how to look at records in Access. The standard access windows have buttons on the lower right side of the
window, used to open the records and add a new record.

. Gotothe next record. If you are on the last record this record is dizabled
5. Fotathe last recaord.

1. GO to the firSt I’eCOI’d. l E Add & newe bilank record,

H R di M lofé FOHE LI 5 h 7. S h
2. Go to the previous — L [Searchlr_Sewch]

e 73, The record that haz focus of the total number of recards. In thiz xample record 1 has focus and there are B records.
record- 2, Gotothe previous record. |f vou are onthe first recard thiz arrow is dizabled
|

H art 1. %o to first d

3. The access assigned olo frst recor

number of the current record and the total number of records

4. Go to the next record.

5. Go the last record.

6' Add anew record' ME Crosz-Blue Shield
7. The Search field. To go to a specific record: Click in a column [Fon

or field that has the data you want to search on. Click in the [Fhamns

search text box and enter the first few letters of the data you are [Ehvtan e Med Srare

looking for. For instances, if you were searching for the Search field—
insurance company Blue Cross, you would enter the letters Blu, 2% 1Eemst i r b ol U

The record pointer would move to the first record with data beginning with the letters Blu.

Saving data in a record

There is a space to the left of each access record. If it has a triangle pointing to the left in the upper right corner of the

H > e Crozs-Blue Shigl - . " =
window Lot s e qata s saved. When you see a pencil to the left of the record | FreanFents the
record is in edit mode. Microsoft Access automatically saves the record you are adding or editing as soon as you
move the cursor to a different record, or close the form.

? Patient Enrollment Form

MEMQ

m Enrollment = EthnicMedical Patient Progress




Control tabs: Control tabs are tabs at the top of the form that look like file folder tabs. Each tab is used to access a
form. To move forward, through the tabs, hold down the Ctrl key and at the same time press and release the Tab key.
To move backward through the forms, hold down both the Ctrl key and the Shift key and at the same time press and
release the Tab key. If there is an embedded form on one of the pages the focus will go to the embedded form before
going to the next form.

Printing Reports

1. To print a report; B Offce buton
Click the Office button and click print =4
OR

Key Ctrl + p, (both keys at the same time). Both open the print dialogue window.

a. Set the Number of Copies: Enter the number of copies you want of each notice. If you want 2 of each
notice, enter 2.

b. The total number of report pages will show in 2
the record bar at the bottom of the window in .
the Marne: HP Laser]et 1022 (From WI_1PS391nI¢ocqD36ui) in Properties |
B B C 14 1 b ] I: H H AserJel 102 Lrram vl 1F5391ntsocglisoll) in {m
navigation Page: wel o[ 77 0 1] Status:  Ready
key Type: Citrix Universal Prinker
where: Clienk: 1 :HP LaserJet 1022
c. You may print specific pages. Check the Comment: Auto Created Client Printer WI_LPS391nI%ocgDa60i I~ Print ta File
Pages option button. Enter the number of the  -print Range Copies
page you want to print & al Murnber of Copies: I 1 3:
. Cp From: | Tio: |
d. You can also page through the notices and e - ﬁ ﬁ | Colte
print specific notices by entering the Page  Zelected pecordis)
number of the first page in the From text box o ]
. Setup... QK Cancel
and the number of the last page in the To text [ e | |

box. To print one specific page enter the same number in the From To boxes.

Data Entry fields

Calendars
- = To fill the date text box with a date, enter the date or
Date Eligible J
=] 1. Open the Calendar form. Click calendar button.
2. Use the year combo box to choose the year

Jul 2008 fau [ |?“““ [ 3. Use the month combo box to choose the month
Sun |Mon | Tue |Wed) Thu | Fri | Sat 4. Click the day in the month.
29 30 1 2 3 4 5
B 7 g 9 10 11 12 . .
13 |14 |15 l18 h7 [18 = To fill a date text box with today’s date.
20 |21 |22 |23 |24 |25 |26 1. Open the Calendar form by clicking the calendar button.
iT iE‘ 29 B I? "8 : 2. Close the Calendar form by clicking the black X in the upper right corner.

Check boxes: A check box |BreastProb L1 checked sets a field to yes, true, or on, unchecked set a field to no,
false, or off. Enter a check in the check box by clicking in the check box with the mouse or by tabbing to the check
box and keying the spacebar.



Combo or List boxes:
A combo or list box provides a set of choices.
Pick one by:

1. clicking the drop down arrom

side of the text box

Provider Mame

D ate Refered

|4agenes ND Mancy

B [ 373172008 g [Fom Followlp

MN—

Aagenes: MD Mancy

Accupath Diagnostic Labaratanies Inc
Accupath Laboratong SerdeesHe

| |Fn:|rm Followl p

1154475772
1235132846
pu 31 g o=l

94450204

2. use the scroll baror scroll bar arrow keys——

to move through the choices. When you find
the choice you want, click on it. Once it is
highlighted:

Ackerman, Loraine
z. Marybeth
Adamz, Timad
Addizon, T Brice
Adducci, Jozeph

—

94403269

32711735
534754

9271677 o

b. Use the arrow keys or page up, page down keys to move through the choices and key enter when your choice

is highlighted in black.

c. Enter the data in the combo box. Each time you enter a letter
the name first on the list with that combination of letters moves

BB ik |

to the top. E.g. If you enter “m” you will get all the choices that begin with m. If you then enter “c” the first

choice in the list with the letters mc moves to the top. -7 | lm-EE TS

I continue

entering until you see the choice you want and key enter. If the name isn’t on the list the black highlighting

disappears. If you enter the letters "mcclo
than there are no options with those letters.

" |m|:|:||:|
)

and nothing is highlighted in black,

Option buttons. Option buttons IO Hispanic ) Not Hispanic (3 Unknown | o; e the user choices for an answer. The

user can pick one.

Street |1 &7 Grande Road

Text box:

| A text box or field is used for data entry with a label or prompt telling

the user what to enter. To move from field to field click each field or use the tab key to move forward or the shift +

tab key to move backward.
Report Menu Bar:

Click the printer button 2 on the report menu bar to print a report. Click the find &

button on the report menu bar to find a record.

‘The find and replace screen:

Eilnsurance C

a

Company M ame

Ilm Supplemental hospital
Record: I4| 1 || 2k |H |Hc-| of 33

[

Find and Replace

Find Replace |

Find What: I.ﬁ..ﬁ.RP

Find Mext

=~

Replace With: I

Look In: ICDmpan';.f Mame j
Makch: I.ﬁ.n*;.-' Part of Field j
Search: All -

[~ Match Case

¥ search Fields fs Formatked

=~

Cancel

Replace

el |

Replace Al

mﬁite Data Management
) =

In some of the maintenance tables
you can use the find button to
search for a record.

Open the maintenance screen.
Click the find button.

Click in the text box of the field
which you want to use as the
search field. (In this example |
want to find AARP insurance, so |
clicked in the Company Name
field.)




Enter the text used for the search in the Find What: text box.

To replace the text in a field enter the replacement text in the Replace With text box. You can also type the change in
the maintenance table. To change several records use the Replace With text box. Be sure! You can’t UNDO!

Make sure the search field in the Look In text box is correct.

Choose the kind of Match. There are 3 choices: Any Part of Field, Whole Field, and Start of Field.

Choose the search area: All, Up, or Down

Click in the Match Case box to match using upper and lower case.

Click the search fields as formatted check box if you to search including the format.

Key Combinations:

To use a key combination such as Ctrl + Tab hold down the Ctrl key and press and release the Tab key
simultaneously. To use Shift + Ctrl + Tab hold down the Shift and Ctrl key and press and release the Tab key
simultaneously.

Shift+Tab: Moves backward through the fields

Tab: Move forward through the fields.

Page down, Page up: works in drop down combo boxes.

Esc key and Double Esc key: Works similar to an undo. This will erase a record before it is saved if you have not
entered another window. Several of the screens have multiple windows.

Embedded Forms:

An embedded form is a form within a form. An example is the history window on the Enrollment form, Enroliment
tab. Some of the embedded forms move with other windows. Some like the history window are informational and
don’t affect any other window.

Can’t see the whole window:

Sometimes part of a screen in the site data system doesn’t show. You may need to change your screen resolution. If
you have an Information Technology (IT) department, have them update your computer settings. Otherwise, call the
state for assistance.



Main Menu Overview

Montana Cancer Control Programs Prog version29 | |-
Site Data Management System 1110572010 |

DATA ENTRY FORMS PATIENT NAVIGATION REPORTS

Enrollment Form E Patient Havigation : Finance and Statistics

S R e v S

R e

Generate Eligibility Form Cancer/Pre-Cancer

Patient Status
L P ra NI ) S e S B

Patient Exceptions LU
Screening and Follow-up

[T

Quality A=ssurance Reports

Reinstate Patient

e i

Audit Reports

Open Patients Report
overty Level Data | Active FY m -
| Mumber of Dependents  200% Level -
$21,660.00 I
$25,140.00
¥36,620.00
F44 10000
¥51,580.00
F59,060.00
§66,540.00
_ ) Fra,020.00
Site Maintenance : $31,500.00
CEra P e e $55,950.00
Insurance Company Maint ; 96 460.00
e e Tt o B e A o e F103,340.00

Funding Source F103,340.00
’ $115,900.00

Tt

FollowUp Status Maint

T s e
v o

Hotice Maintenance

e

0o~ @ h = L k=

T T e T TR
Systemn Maintenance

——— BiEE = e

DATA ENTRY FORMS: This area controls data entry used to track and process clients.

PATIENT NAVIGATION: Patient navigation is used to track and process clients who need extra assistance or have
special needs.

REPORTS: Reports provide feedback to evaluate the MCCP program state wide and locally.

MAINTENANCE FORMS: Maintenance Forms are used to enter data that is used throughout the system

Data vs 29: The current date and version of the SDS

Data ver 8
4/22/2000

Rights: Your rights to use the program. If you have AD you can read and add information.
RO is read only

Login: Your state Login ID or C number

User Site: This is the number of the site whose data you are entering. It is copied to every
record throughout the system and must coincide with the name of the site you enter in the data.

CDC FY: The current grant year.



Data Entry Forms

Enrollment Form button -CDC and State Tracking Information

Once a client has been determined eligible (PPM Chpt 4, 5, & 6) and signed the Informed Consent and Authorization
to Disclose Health Care Information, (PPM Chpt 4, 5 & 6 Enrollment and Screening Steps) enter the data in the Site
Data System.

It is important to complete all the data fields. Many of the fields you enter are required by the Centers for Disease
Control and Prevention (CDC) as part of the Minimum Data Element Submission (MDE) and the Colorectal Clinical
Data Elements (CCDE). The data submissions are used to evaluate our programs.

There are 3 tab controls on the Patient Enrollment Form: the Enrollment tab control, the Ethnic/Medical tab control,
and the Patient Progress tab control.

The Patient Enrollment Form tab is used to enter the enrollment data information from the paper Enrollment and
Eligibility form and transfer data to CaST, the system used to collect data for CDC.

The site tracking information includes data used by the sites to track clients and program progress at the local site
level. This site tracking information is entered after the enroliment data is entered and transferred to CaST . If you
enter the site tracking information before transferring the enroliment data the site tracking information is not saved.
See the Enrollment Form button, Site Tracking Information section

The medical information from the screening and abnormal form is entered in CaST and is used by the CDC. See the
section labeled CaST.

Enrollment tab

A client’s enrollment span is distinct, separated from other client's enrollment spans by the client’s identifiers, (patient
id, SSN, date of birth, race) and the date of his/her enrollment. Each client may have multiple enrollment spans
distinguished by enrollment date. The patient id is used as a link to all records. When you enter data be sure you have
the correct client and the correct enrollment date.

Search for a Client’s record:
El Data Management | El Patient Enroliment Form

Find Name: |Client, Tesﬂ ;I Searchl Find SSH: |999-93-0999 vI Searchl Edit Record | New Enrollment |

¥
‘IE“\I Enroliment = EthnicMedical

MEMD

Patient Progress

To view an existing client’s record use the Find Name and enrollment date combo box or the Name Search button
or the Find SSN combo box or SSN Search button. If you search for a client by SSN and you don’t find the
client’s record then search by name and vice versa. This prevents duplicating records in the data.

In the find name text box the birth date is listed with the name to allow you to distinguish between clients with the
same name.

Find Name and enrollment date Search combo box
1 Click in the combo box
2. If the name in the combo box isn’t highlighted, highlight it.

10



Enter a client’s name.

When you begin to enter the client’s name the combo box will display some letters in gray and some letters in

black. The characters in gray match some of the characters of a name in the list. The characters in black show the

first name on the list that begins with the characters in gray. When the characters in black disappear either you

have entered all the characters in the name and enrollment date or there isn’t a name that matches the characters in

gray.

If you were searching for a client named Test Six, and entered the letters six, you would see six with a
background of light gray, a comma, and the letters Test 5/7/2009 in black because the first name on the list with

the letters six is six, test.

Find Name: |sixQEEguaipienue

If you then enter a “z”, the comma and the characters 5/7/2009 would disappear because there is no name in

the list with the combination of letters six.
Or

1. Click the drop down arrow

Find Mame: ||sixz ;l

2. Use scroll bar on the right side of the combo box to move to a client’s name.

3. Click the client’s name.

Find Name Search button
1. Click the search button next to the Find
Name combo box.

Find Name: ||5i}<z

;I Searc|
Enter all or part of a client’s name.

Click Search

Click on the name of your choice

Click OK

If you don’t see the client you may click
clear and begin again or Cancel and

close the window.

IS

Find SSN combo box

Zgl Search Patient by Mame

Last Mame First Mame

5 T Clear

Search

Mote: Select Patient and then either double click on

Search Results name or click on OK button,

Last Mame First Mame Date of Birth | S5
ESi}{ Test 10/01/1965 BRE-BE-G000
Ok Cancel

This works the same as the Find Name combo box. You may enter all or part of a SSN.

Find SSN Search button

This works the same as the Find Name Search button except that you enter a SSN instead of a client’s name.

Edit Record |

Edit Record button

Once a record is saved click the edit record button to open the record to make changes to the existing data.

11



Entering a New Enrollment:

See MCCP Policy and Procedure Manual (PPM) Chpt. 2, page 2-1 and Forms Sec., Chpt 4,5, and 6 all have sections
on Eligibility: pages 4-2 to 4-3, 5-2 to 5-3, and 6-3 to 6-5, breast cervical and colorectal respectively..

Always use the New Enrollment button.
e Open an enrollment form by clicking the Enrollment button on the main form.

e (Click the enrollment tab if it doesn’t have focus.

o Click the New Enrollment button,  New Enrollment | rpic iton opens a blank enrollment form and the
CK CaST buttons: CkCaST SSN, Ck CaST Last Name, and Ck CaST DOB.

e The Ck CaST buttons access the state screening database. When a client is not

in your site and you want to know if he/she is in the MCCP program in another &K CasT

site, use the CK CaST buttons. Enter the SSN, the client’s last name, comma, =) | |
first name, or the client’s DOB in the appropriate Ck CaST text box and click Ck CasT

the button or key enter. This opens a CaST window with a list of client’s Last Name | |
whose data matches the data entered. If the window is blank, there are no

client’s that match the data entered. If you search on SSN and there is more Ck[g:ggT | |
than one client that matches the SSN entered, there is a duplicate in the system.

Notify the data manager. If you search on last name or date of birth there may be multiple clients with the same
last name listed.

e Compare the client’s data on the computer to the client’s data on the paper form. If the eligibility dates are the
same, the enrollment span has already been entered. If the SSN or DOB differs, check with the client to
determine which data is correct. You may need to update previous cycles so the SSN and DOB are consistent for
all of the client’s enrollment spans. Correct the data in CaST also.

e If'the client’s SSN and date of birth are correct click the copy button at the right side of the record. The client’s
SSN, DOB, patient id, last, first, and middle names will copy to theeqrollment record. Begin data entry with the

address.
=10l x|
WlooE lastName  FirstName Mid nitial Maiden Name Social Sec No |Elig Date Patient la
4 | | | | | [ 7 72000[0300010000  Conv |

Recard: Hl 1 || 1)k |H |H9| af 1 (Filkered)

If the client isn’t in the database the CaST window will be empty. The client is a new client. Close the search

window by clicking the black X+ er right corner of the window. Begin data entry with the SSN
o

Social Sec No Last Hame First Harmne  Mid Initial Elig Date Patient Id

Record: HI A || I |H |He|
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Field Descriptions:

MEMO

Patient Progress

ﬂh\lEnrullmem @ EthnicMedical

SSN |000-00-0000 | Patientld  [030001000019057 | Program Tyne

Last |ru1|:CIiem | First |Test | Middie |:| Name 0ther| |

SSN: Enter the SSN.

When a client chooses to withhold her/his SSN, give the client a temporary SSN. In the Site Data System click the
Audits button under reports. Click Temp SSN. Find the last SSN in the list, add 1 to it and use that as a temp SSN
for your client. E.g. If the last SSN is 999-99-9940 then add 1 and use 999-99-9941. Also check the list to see if
there is a missing number. E.g. The SSN numbers go from 999-99-9917 to 999-99-9919. 999-99-9918 is not on the
list, so that SSN could also be used.

If the client decides to provide her/his SSN at a later time, notify the state office and they will replace the temporary
SSN with the one the client provides. If two clients claim the same SSN one of them will be given a temporary SSN
and the other will keep the SSN.

Patient Id: The patient id is an auto fill field. If the client is an existing client the patient id populates when you
copy the client’s data to the enrollment form using the copy function on one of the Ck CaST copy functions. See
Entering a New Enrollment above. If the client is a new client the patient id populates when you transfer the data of a
new client to CaST by clicking the submit button. See Submit Enrollment Button in the table of contents

Program Type: Enter BC for a client who will have breast and/or cervical services. Enter CRC for a client who will
have only colorectal services. Enter Both if the client will have both, Colorectal And Breast/Cervical services.
This field is used to determine what services will be included on the Reverse Invoice.

Last: Enter the client’s last name. Left double click in the text box to capitalize a letter inside the name, such as the
D in McDonald.

First: Enter client’s first name. Left double click in the text box to capitalize a letter inside the name, such as JOAnn.
Middle: Enter the client’s middle initial (optional).

Name Other: Enter any previous last names the client has used (optional).

Strest |EthEtreetNE |Zip |594m3- |(:ity |GreatFaII5 ;| State [T

Home Phone [(408) 656-5666 | Work Phone |(405) B66-6666 | County (Cascade ~|
Street Address: Enter the client’s mailing address. Do not enter any punctuation.

Zip Code: Enter the zip code of the mailing address. The city, state and county fields fill automatically when you
enter the zip code. If you get a zip code that is not in the database notify the data manager.
At this time

1. Corwin Springs and Gardiner and

2. Evergreen and Kalispell
Have the same zip code. If you have a client from the smaller city that has the same zip code as the larger city, they
will be recorded in the larger city.

City: The city fills when the zip code is entered.
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State: The state fills when the zip code is entered.

Home Phone: Enter the client’s home phone (optional).
Work Phone: Enter the client’s work phone (optional).

County: The county name automatically fills when the zip code is entered.

Date Eligible [09/01/2009 DOB Gender

Date Eligible: Enter the enroliment date, the date the enrollment span began. The calendar button can be used to
select the date. This date must be entered to calculate the client’s age. The "Date Eligible" transfers to CaST when
you click submit the site data.

To change the Date Eligible:
If you are changing the date of the current enroliment span:
1. Open the Site Data system and find the client’s record and the correct enrollment span. Click the Edit Record
button
a) Enter the new date eligible.
b) Click the submit button.
2. Open CaST and find the client’s record.
a) Verify the Enrollment Date in the Baseline Record.
b) Change the Enrollment Date on the user defined tab in the breast record
c) Change the Enrollment Date on the user defined tab in the cervical record.
d) Change the Enroliment Date on the user defined tab in the colorectal record.

If you are changing the date of a previous enrollment span:

1. Open the site data system and find the client’s record(s) and the correct enrollment span. Click the Edit Record
button
a) Enter the new date eligible.
b) Click revised button to turn off the submit enrollment button.

2. Open CaST and find the client’s record.
a) Change the Enrollment Date on the user defined tab in the Breast cycle concurrent with the enrollment span.
b) Change the Enrollment Date on the user defined tab in the Cervical cycle concurrent with the enrollment span.
b) Change the Enrollment Date on the user defined tab in the Colorectal cycle concurrent with the enrollment
span.

DOB: Enter the client’s date of birth. If the date eligible is entered, the age is calculated and auto filled. If you
change the eligibility date or the DOB field, a new age will be calculated.

Age |m:ume| $6,000 | Term |Annua| ;| No People Eligibility Level

Age: The client’s age is calculated at the time of the client’s enrollment, using the date eligible field and the date of
birth. If you change the eligibility date, retype the date of birth and the age will update. If you update the date of
birth the age field will update.

Age factors into
Target groups for Breast, Cervical, and Colorectal
e Breast: (PPM Chpt 4, page 4-2) age groups:50 to 64, over 64, 40 to 49
e Cervical (PPM Chpt 5 page 5-2) age group 30 to 64
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e Colorectal (PPM Chpt 6 page 6-3) age group 50-64
Age Exceptions for Breast, Cervical, and Colorectal
Breast (PPM Chpt 4 page 4-2) under 40 need pre-approval
Cervical (PPM Chpt 5, page 5-2) 18 to 29 pre-approval.

Colorectal (PPM Chpt 6, page 6-3), 40-49.

Women having Mammograms It is expect by CDC that 75% of the mammograms paid for with Nation Breast
and Cervical Cancer Early Detection Program (NBCCEDP) funds will be given to women 50 or older. (PPM
Chpt 4, 4-3)

Income: Enter the client’s adjusted gross annual income. Income combined with No People is used to calculate the
client’s federal income level. If the client is above 200% of the federal poverty level, he/she is not eligible for the
MCCP screening programs. (PPM Chpts 4,5, & 6 Sec B. Eligibility.)

Term: Enter “A” for annually. (Auto fills)

No People: Enter the number of people in the client’s household. No People combined with Income is used to
calculate the client’s federal income level. If the client is above 200% of the federal poverty level, he/she is not
eligible for the MCCP screening programs. (PPM Chpts 4,5, & 6 Sec B. Eligibility.)

Eligibility Level: Double click the eligibility level after entering the Age field and No People field; if the percent is
999% the client’s adjusted gross income is greater than 200% of the poverty level and the client is not eligible for the
MCCP. If

2I]I]%Pwerty|$42,4[lﬂ.[ll] 4

200% Poverty: |200 % poverty shows the maximum adjusted gross income for
the client, based on the income and number of people in the household. If the client’s adjusted gross income is at
200% of the poverty level the client is still eligible for the MCCP.

Status: This is the status of the enrollment span not the patient. The Patient Status |F'ng| ;|
Status is recorded in CaST in the client’s baseline record. Status fills Decd Deceased
automatically to "Prog™ as soon as you open a new enrollment form. You can Prog InProgress
edit it minimally as follows. MonP_ Mon Participant

Decd-When a client has died:

1. If he/she had procedures paid for by the MCCP and the status is "Prog" or "Paid" leave the status as it was
and put Deceased in the comments.

2. If the client did not have procedures paid by the MCCP and her/his status is Prog, VVoid, or NonP, enter
Decd in the status field.

3. If the client has records in CaST, open CaST and enter the client’s status as deceased in the client’s
Baseline file in the Current Status text box only after all the claims are paid. Entering deceased before the
claims are paid will cause the provider claims to deny.

Prog - means the client is enrolled and the MCCP has obligated funds to pay her/his claims and to pay the
contractual site for guiding her/him through the screening process. Prog can only be changed to Void when
there are no claims. If the client has claims then the data must be collected.

Paid - When the final invoice is printed, the status field in the enrollment spans for which the site was paid are
updated to Paid. This is not editable.

Void Enrollment Spans -An enrollment span that isn’t used can be voided.
Check for claims. See the Financial and Statistics button, Claims Patient Inquiry button.
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A. If there are paid claims you must collect the screening data.
B. If there are no paid claims
e On the Enrollment Form, Enrollment tab change the Status from “Prog” to “Void”.
e Enter the date the client was enrolled in the Date Cycle Closed field.
C. Notify the fiscal agent at Montana Medical Billing that you have voided the enrollment span.

NonP status is a way for the contractual site to track a client that it is actively recruiting for the MCCP program
who has not yet committed to using the MCCP program services. Once the client’s data is entered, transfer her/his
record to CaST. He/she will be assigned a patient id so the site tracking data can be entered. Her/his CaST status
IS set to inactive.

Contractual sites and provider claims are not paid for clients with a status of NonP.

When he/she signs his/her informed consent and is enrolled, in order for claims to be paid and for his/her
enrollment span to show up on the reverse invoice you must:
e Change his/her status to Prog in the Site Data System and re-submit the enrollment span to CaST.
e Change his/her status to Active on the Baseline CaST form.

NonP (Pre-Enroll) clients that are not going to be MCCP clients should be voided. If you void the cycle be sure
the clients Baseline status in CaST is set to active so if the client re-enrolls his/her claims will be paid and his/her
enrollment span will be included on an Payment Summary report.

Patient Status Text: Patient Status Text: [Normall | Date Cycle Closed 05/21/2008 This field transfers to

CaST. It goes with the CaST field Patient Status. This is a good place to enter that a client is deceased or that a client
has Medicaid or Medicare part B and has aged out of the program. Optional.

Date Cycle Closed: When all of the screening, diagnostic, and treatment data is entered in CaST. enter the date the
enrollment span is completed. The calendar button can be used to select the date.

1. If both the breast and cervical screening cycle or the colorectal cycle results are normal, enter the date of the
last paid MCCP procedure plus 30 days.

2. If the client had a diagnosis of breast or cervical cancer, colorectal cancer or a pre-cancer and enters the
Montana Cancer Screening Program Treatment Program, enter the date of the last paid MCCP procedure.
(PPM Page 4-4 Sec E, Page 5-5 Sec E.)

3. If you void the client’s enrollment span, enter the date the client was enrolled in the Date Cycle Closed field

Site |ru1issnula County on behalf of Fartnership Health Center ;l

Site:
The Contractual Site field fills automatically. The data to auto fill this field

is copied from the site data on the main form. If the site on the main form is
incorrect the site will be recorded incorrectly throughout the system.

e ‘EAJ.IE«JU 1
ﬂkf: sure theUserSlte 15 set to the site whose

ta won are entering.
e A ey P e S TS T

If you have a client from another contractual site, call that site and discuss how you want to manage the client and the
forms. You cannot enter the client in another contractual sites data.
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Approved By |Elaker, Melissa ;| Fr |n3nz

Approved by: Enter the name of the person who determined
the client was eligible for the MCCP program. The combo box lists the people at your contractual site with a state
C(S) numbers, but you can enter someone not on the list.

FY: Enter the FY (fiscal year) the contractual site was or will be paid for processing the client. It is filled
automatically when you click the SUBMIT Enrollment button, but you can edit it. If you revise a record, and
resubmit the record make sure the FY is not changed.

Client's Sourcei(s) Other Description Comments Client History
(T - Test client GEB-EE-G000  Six Test 10401 M 965 01 404 F2009 MonP
FPaoster - BEE-EE-G000  Six Test 10401 M 966 OG0 y2007 Prog
Other - |test
* =

Client’s Sources: Enter how the client heard about the MCCP program. To track the number of clients screened as a
result of a planned activity such as a screening event or a campaign, enter "other™ in the source column. This unlocks
the row in the Other Description column and you can enter the name of the screening event or campaign. The number
of clients will show up on the Source Report in the Finance and Statistics reports section.

Comments: Enter any additional comments regarding the current enrollment span. (optional).

Client History: The Client History field shows all enrollment cycles for the current client. The client’s SSN, name,
date of birth, enrollment dates and status of the enrollment span. You cannot move from one enrollment span to
another by clicking on the enrollment span in the Client History window. Click outside of the client history window
to move through the enrollment records.

Date Entered: The Date  DateEntered (41182008 8:35:04 AM | Date Site Paid | | O ShowNon
R . Posted

Entered field is the date Who Entered |r3532?5 | DateChanged |511 12009 1:00:33 PM |

the client’s record was WWho Changed |053215 | Revised

entered. It fills
automatically when you click the SUBMIT Enrollment button.

Who Entered: The Who Entered field is the login identification number (Login ID) of the person who entered the
client’s record. It is filled automatically when you click the SUBMIT Enrollment button

Date Site Paid: The Date Site paid field is the date of the invoice that the contractual site was paid for processing the
client. It is filled automatically when the final invoices are created.

Date Changed: The Date Changed field is the date when a change was made to the record. It fills automatically
when the SUBMIT Enrollment button is clicked.

Who Changed: The Who Changed field is the login ID of the person who changed the record. It fills automatically
when you click the SUBMIT Enrollment button

Show Non-Posted: A checkmark in the Show Non Posted check box limits the records displayed to the records that
have not been submitted to CaST. To see the records that have been submitted to CaST click in the checkbox; the
checkmark is erased and all the records show. The area around the SUBMIT Enrollment button is highlighted in
yellow when it is activated.

Revised: When revised is checked it indicates the information in the client’s record has been changed. When you
revise the client’s record the area around the SUBMIT Enrollment button is activated and you must resubmit the
client’s record to CaST. If the enrollment span is not the current, you may click the revised checkbox and turn the

17



Submit Enrollment function off, so you don’t have to transfer the data. If it the most current enrollment span then you
must resubmit the data.

Date Posted to Cast |5.I'EJ'2EIEIEI 11:57:45 Al

Date Posted to CaST: The Date Posted to CaST field is the date the

client’s record was transferred to CaST. It fills automatically when you Who Posted (053275

click the SUBMIT Enrollment button.

Who Posted: The Who Posted field is the login ID of the person who posted the client’s data to CaST. It fills
automatically when you click the SUBMIT Enrollment button

Click the Ethnic/Medical tab to complete entering the enroliment span data.

Ethnic/Medical tab

% Patient Enrollment Form

} MEMO
MEnrullmem @ EthnicMedical

Last | First | |

Patient Progress

Ethnic BacKground
© sparic © it ispaic] © Unorrm
Race 1 vIRacez -IRaceS -I
Race 4 Eﬂaceﬁ |:|Raceﬁ |:|

Health Ins E Insurance Company | | Medicaid &l Medicare B

The data on the ethnic/medical form links to the current record; the record of the client and enrollment span open on
the enrollment tab.

Last Name: The last name field fills automatically with the last name of the current client.

First Name: The first name field fills automatically with the client showing on the enrollment form tab.
Ethnicity: Click Hispanic, Not Hispanic or Unknown. If unknown, please verify this with the client.
Race: Enter the races chosen by the client. You can use the drop down arrows to choose a race.

Breast Problems: Enter a check mark if the client is having breast problems.

Breast Implants: Enter a check mark if the client has breast implants.

Previous Mam: Enter a check mark if the client has had a previous mammogram. If a date is entered in the Date
Previous Mam field, then this field must have a check mark.

Date Previous Mam: Enter the date of last mammogram previous to the enrollment date. If there is a check
mark in the Previous Mam check box, enter the date of the previous mammogram. If the client provides only the
year, enter June for the month and 15 for the day. E.g. 6/15/yyyy. If the client provides a month and a year, enter
the 15" for the day. Accept an estimated time range such as “5 years ago” and convert it to a date.

Previous Pap: Enter a check mark if the client has had a previous pap test. If a date is entered in the Date
Previous Pap field, then this field must have a check mark.
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Date Previous Pap: Enter the date of the last pap previous to the enrollment date. If you enter a check mark in
the Previous Pap field, enter the date of the previous pap test. If the client provides only the year, enter June for
the month and 15 for the day. E.g. 6/15/yyyy. If the client provides a month and a year, enter the 15" for the
day. Accept an estimated time range such as “5 years ago” and convert it to a date.

Hysterectomy: If the client has had a hysterectomy, key space bar or click the check box for yes; leave the check
box blank for no. CaST records whether or not the client had a cervical neoplasia or still has a cervix, as reported
on the screening form by the provider. (PPM Chpt 5, page 5-3)
If Montana Medical Billing receives a claim for a Pap test:

o for aclient with a hysterectomy and

o the client either had cervical cancer or

o the client still has a cervix

o and the user defined fields Due to Cancer and Still has Cervix are not entered
The claim will be denied.

Enter the data, and ask the provider to resubmit the claim. It should then be paid.

To prevent payment for a pap when a woman is hysterectomy ineligible, enter the hysterectomy data in CaST as
soon as you submit the enrollment span to CaST.

To prevent payment of a mammogram, CBE, or Pap test enter the procedure in CaST and mark paid = NO, as
soon as the enrollment span is submitted to CaST.

Health Insurance: If the client has health insurance that may cover the charges, key space bar or click the check
box for yes, if not leave the check box blank for no.

Insurance Company: Enter the insurance company. To add a new insurance company to the combo box list, use
the Insurance Company Maint button on the main screen.

Medicaid: A client with Medicaid is not eligible for MCCP. If you find a client has Medicaid after you enter
his/her data, you may need to void the client. (See "Void Enrollment Spans") If
the client has Medicaid key space bar or click the check box for yes, if not leave
the check box blank for no.

- | Medicaid & Medicare B

Medicare B: A client with Medicare B is not eligible for MCCP. If you find a client has Medicare B after you
enter his/her data, and there are no provider claims void the client. (See Void Enrollment Spans). If itis
discovered the client has Medicare B after claims have been paid, enter the data, mark all procedures paid to no in
CaST, notify the MCCP fiscal office so they can get a refund.

**DOUBLE CHECK YOUR WORK. USE THE AUDIT REPORTS**

Click on the Enrollment Tab to return to the Enrollment screen.
Submit Enrollment button:

After you have entered the client’s enrollment data and checked it, transfer it to CaST. (Enter the site tracking
information on the Ethnic/Medical and Progress tabs, after the transfer.
This includes the provider referral, form follow up information, and the
information on the patient progress tab.)

Date Posted to Cast | 9/4/2007 11:02:11 A
Who Posted |

NOT POSTED i SUBMIT Enrollment
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Click the Submit Enrollment button. The enrollment data will transfer to CaST.

If you are submitting (clicking the Submit Enrollment button)

1.

A new client

e The client will get a patient id (state id for each client).

e The submit button will transfer the client’s enrollment data, SSN, Name, address, etc.

e The submit button will open a new breast cycle and a new cervical cycle in CaST and transfer the fields;
income eligible, Medicare Medicaid, hysterectomy, insured, the date of the previous mammogram and the
date of previous pap

e The fields FY, Date Changed, Who Changed, Date Posted to CaST and Who Posted are populated.

An existing client

e The submit button will transfer the enroliment data to CaST.

e The submit button doesn’t open new cycles for you if there is an existing cycle in CaST

e The fields FY, Date Changed, Who Changed, Date Posted to CaST and Who Posted are populated.

A client whose data was changed.

e Assoon as you change the data in a field that is used in CaST the Submit Enroliment button appears.

e Any new data is transferred to CaST.

e The fields FY, Date Changed, Who Changed, Date Posted to CaST, and Who Posted are populated. If the
FY changes you will need to change it back.

e Review the client’s records in CaST to make sure the data was updated there as well.

Once the data is transferred the Submit Enrollment button and the yellow box disappear. A text box stating the

Enrollment has been posted to CaST opens. Click okay. Enter another enrollment or proceed to CaST and enter the

client’s screening data.
Show Non Posted check box:

This checkbox is an on-off switch. If not checked all the
client records are visible. If checked only the clients that
have not been transferred to CaST are visible. The claims
for these clients will be denied until they are transferred.

Revised checkbox:

Show Mon
Posted

Revised

Date Posted to Cast | |
Who Posted | |

HOT POSTED i SUBMIT Enrullmentl

If a client’s data has been revised the checkbox auto fills with a checkmark.

If the enrollment span is not the most current you may click in the revised checkbox to remove the checkmark
without submitting the enrollment span. Make the revisions in CaST if needed. If the enrollment span is the

most current re-submit the enrollment to turn off the Revised checkbox.
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Enrollment Form button -Site Tracking Information Section

Transfer the enrollment information to CaST before entering the Site Tracking Information. The site tracking
information links to the client’s patient id.

The Note field on the Ethnic/Medical tab next to the Make Authorization buttons indicate when you can enter site
tracking information. When it says “Must submit enrollment to CaST Before Entering Site Tracking Data”, the site
tracking fields are either invisible or locked. Submit the data, page up to another record and page back to the one you
were entering. The note will say “Site Tracking Data May be Entered”. Enter the data.

MOTE

mMust submit enrollment to Sast
Before Entering Site Tracking Data

Make BC Authorization | Make CRC Authorization |
Print BCScreening Form | Primt CRC Screening Form |
Print BC Abnormal Form | Print CRC Abnormal Form |

To link the site tracking information to the correct record, open the enrollment span on the enrollment tab to both:
o The client whose data you are entering.
o The enrollment span, of the client whose data you are entering.

The site tracking information is used by the contractual sites to track the client’s progress at the local site level. The
site tracking information includes Provider Referrals, Authorizations on the Ethnic/Medical tab of the Enroliment
form and all the information on the Patient Progress form.

Ethnic/Medical Tab

Provider Referrals NOTE
Pravider Mame Date Referred Site Tracking Data May Be Entered
P |ckemnan, Laraine j 21742010 ’ Form Followlp |
* . =
Ef FomPolowo|  pake BC Authorization | Make CRC Authorization |
Print BCScreening Form | Print CRC Screening Form |
Print BC Abnormal Form | Print CRC Abnormal Form |

Provider Referrals
The provider referral window is used to track and retrieve the client’s data entry forms from the providers. It
tracks providers the site referred the client to for appointments

To enter a Referral

1. Open the client’s record.

2. Open the enrollment span that has the enrollment date that goes with the provider referral.

3. Click the ethnic/medical tab.

4. Click in the provider name field in the Provider Referral window. The provider referral links to the record that
is open on the enroliment tab.

5. Enter the following fields:

Provider Name: Enter or pick the name of the provider who is responsible for completing the screening and/or
abnormal form.
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If the provider is not on the list, contact the fiscal agent, Laurie DeLong at Montana Medical Billing. Advise
Laurie if the provider is not on the list because they are part of a group. The provider will be added into the
provider list.

Date Referred: Enter the date most useful to your site. Suggestions are; the date the client was referred to the
doctor or the date of the appointment.

6. Click the Form Follow-Up button

Form Follow-up:

E Data Management | =] Patient Enroliment Form | E] Form Follow Up Of Referrals

Provider: [ Eligibility H Breast Data J [Cewical Data I[Colorectal Dataj

Proc Mot Procedure Description Breast FU Date Cervical FU Date CRCFU Date Funds Abnormal Form In

Needed

e ==l M=) s — ey
JE 5 & B () EENNES

The Form Follow-up of Referrals is used to track the screening and abnormal forms; the date to check if the
client’s forms have been collected, which provider has the forms, and if the forms have been returned to the
contractual site.

The information on this form is used to create the MCCP Screening Forms report and the Abnormal Forms
Needed Report. (See Main Screen, Screening and Follow-up button under Reports, Screen Forms Follow-Up
button and Abnormal Forms Follow-Up button.

To use the Form Follow Up of Referrals

e Click the Enrollment Form button on the main screen

e Go to the record with the client’s name and enrollment date which you want to link to the form follow-up
information

¢ Click the Ethnic/Medical tab

¢ Inthe Provider referrals grid enter the name of the provider and the date referred. (See Provider Referrals
above)

e Click the Form Follow-Up button and enter the following fields

Provider: This field auto fills with the Provider Name on Provider Referrals. This is the name of the provider
who will screen the client. If the client will see more than one provider for the enrollment span, enter a second
provider on the provider referrals form and open a new follow up form.

Proc Not Needed: Check this column if the client does not need or will not have a procedure during this
enrollment span. Enter the name of the procedure in the procedure description column. Leave the rest of the
fields in the record blank. Leave the check box blank if the procedure will be done during the current enrollment
span.

Procedure Description: Use the drop down arrow to choose the procedure that will be done by the provider.
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Breast FU Date: Enter the date. This date is a reminder to contact the provider if you haven’t gotten the breast
screening forms. The Form follow-up reports used this field to provide a list of clients whose forms haven’t been
returned and the name of the client’s provider.

Cervical FU Date: Enter the date. This date is a reminder to contact the provider if you haven’t gotten the
cervical screening forms. The Form follow-up reports used this field to provide a list of clients whose forms
haven’t been returned and the name of the client’s provider..

CRC FU Date: Enter the date. This date is a reminder to contact the provider if you haven’t gotten the colorectal
screening forms. The Form follow-up reports used this field to provide a list of clients whose forms haven’t been
returned and the name of the client’s provider.

Funds: Enter the funding source, the organization or individual that will pay the client’s medical claims. To add
new funding sources use the Funding Source button on the main menu. See Funding Sources under Maintenance.

Abnormal: This field is used to track abnormal breast and cervical forms. Colorectal cycles use only screening
forms. If entering a diagnostic procedure check the box in the abnormal column on the same line as the procedure.
This means you expect to get an abnormal form from the provider. The follow up information will be on the
Abnormal Forms Follow up report. Otherwise the information will be on the Screen Forms Follow up report. (See
the main form, Screening and Follow-Up button under Reports, Abnormal Forms Follow-Up button and
Screening Forms Follow-Up button.)

Form In: Check the box if you have collected the screening/abnormal form and entered the procedures. (See the
main form, Screening and Follow-up button, Screen Forms Follow-Up button.) If the box is checked the client’s
record does not show up on the form follow-up reports. If the box is blank the client’s record shows up on form
follow up reports. (See the main form, Screening and Follow-Up button under Reports, Abnormal Forms Follow-
Up button and Screening Forms Follow-Up button.)

Eligibility, Breast Data, Cervical Data: Click the button to see the data for the client’s record that is currently
open. Use this to check if the data was submitted and entered.

| Eligibility | Breast Data | Cervical Data ||Colorectal Data |

These buttons open view screens that show the client’s history.
The Eligibility button shows the client’s enrollment history.
The first 3 columns identify the client.
o Patient ID is the client’s system patient id
o SSN is the client’s social security number
o DOB is the client’s date of birth.
The next 4 columns provide the enrollment history;
Ins is the client’s insurance descriptor. “No” means the client does not have insurance
Enroll Date is the date the client’s enrollment span began. In this case, the client was enrolled 4 times.
Date Closed is the last day of the client’s enrollment span.
Date Notice is the day the client’s date closed was entered in the data system.

(@)
O
(@)
@)
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o Site is the contractual site that enrolled the client.
*F Eligibility Data o] =]

Patient 1D S5SH DOB Inz Enroll Date Date Clazed:  Date Hotice: Site -
P |[030001000 53535 [ 555.55.5555 | 5/15/1935 | Mo| L/1/2006 [ 1/15/2006 | 1/15/2006 | 99
[03000100055535. [ 555.55.3555 | 51571955 | No| 17172005 [ ta5/2005 [ 1152005 [ o9
(030001000 55555 | 555-35-3535 | 501571955 | No| 17172004 | 1/15/2004 | 171572004 |
[03000100035555. | 555-55-5555 | 5151955 | No| 17172003 | | (S

L« |

Record: H| 1 II 1k |H IHF| of 4 (Filkered)

The record buttons at the bottom of the screen are used to navigate the client’s enrollment spans
o The arrows can be used to set the cursor focus to a specific record. In this screen the black arrow is pointing
to the 1% record as indicated in the white text box with a 1 in it.
o 4 (Filtered) means only the client’s enrollment spans are displayed.
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The Breast Data, Cervical Data and Colorectal Data buttons show the client’s screening history in CaST. In this
example only the breast data is shown, however if you click the Cervical Data button you will see the same
screen, but with cervical data and the same for colorectal data.

Patient Id is the client’s system number that is auto generated.

=10] x|
4 Patient Id | 030001000 35555 Patient Status [1 1 = Active =
Cycle |_1 Breast Screen Loc IW
Site [ 59 [ A diin Site Hamel Cast Enoll Lo [0010099
Warkup Planned |2 INDt Platined Errollment D ate Iw
Final Diaghasis | I Dt Changed IW
Final Diagnozis Status I— I B_Closure_Date
Treatment Status I I Treatment D ate

Breast Procedures T

Mo Breast Procedure PracDate Mo Breast Result Fed Paid State Paid:  Date Changed =
|3 |Elinical Breast Exam [CBE) |1.|’5a‘2EIEIrS |30 |N|:urmal |Yes | | 17552006
|1 |Mammu:ugram [Imitial] I 1572006 |1 INegative |Yes | |1,‘5f20|:|ﬁ _|

Record: Hl i || 1k |H |Ht-| of 4 (Filtered)

o Patient Status 1 is the client’s status. It can be active(1), inactive(3), or deceased(2)

o Cycle is the breast screening cycle — Each cycle begins with a procedure, preferably a CBE or

Mammogram and ends with either a not planned diagnostic follow up or a final diagnosis if the workup is

planned. This refers to additional procedures needed on the screening form.

Breast Screen Loc is the code of the site that enrolled the client.

Site is the name of the contractual site that enrolled the client.

Cast Enroll Loc is the CaST code of the site that enrolled the client.

Workup Planned or Additional Procedures can be Planned or Not Planned

Enrollment date is the date the contractual site begin the client’s enrollment span and should coincide with

the date the client signed the consent to share information on the back of the enrollment form

Final Diagnosis is the final diagnosis if there was a planned workup

o Date changed is the date the information was revised and may be blank if the information in the cycle was
never revised.

o Final Diagnosis Status: If the client has a planned workup will be Complete, Refused, or Lost to Follow
Up

o "B_Closure_Date" is the breast cycle closure date or the date of the procedure that determined the final
diagnosis. This will also be the date of the last diagnostic procedure.

o Treatment Status is the status of the treatment when the cycle is closed. It can be complete, refused or lost

to follow-up.

Treatment Date is the date the client’s treatment begins.

No & Breast Procedure are the CaST code and the name for the procedure

Proc Date is the date the procedure was done.

No & Breast Result are the code and name of the breast result

Fed Paid means the procedure was paid with federal funds

State Paid is used by the state

Date changed indicated the data for the procedure in this line was changed.

Record navigation buttons at the bottom allows you to page through each of the 4 cycles and see the

procedures done.

O O O O ©O

O

O O O O O O O O
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o 4(Filtered) indicates that only the clients’ breast cycles are displayed.

Make Authorization: ~ ™Make uthorization ‘
| :§| site Data Management J:ﬂ Patient Enrallment Form | E| Authorization For Services
The Make Authorization button »

is used to generate the
document given to the provider
to authorize the client’s
screening procedures and
appointments. You must have
the enrollment span associated
with the authorization you want
to create open on the enrollment
tab.
There are 4 choices for Breast
and Cervical services:
e Office visit for CBE,
pelvic
e Office visit for Pap Smear
e Mammaogram, screening
or diagnostic
e Follow-up diagnostic
exams for abnormal
results

Check Each Applicable
Service

Office wigit for clinical breast exam,

pelvic

Office wigit for Pap Smear

darmmaogram [gcresning or
diagnoszhic)

Follow-up diagnostic exams for

abnarmal results [e.q. ultrasound,

zurgical conzulting, biopsy)

Date Authorized
or Search

Preview Authurizatiunl KX | Phare: |

.ﬁ.uthD:I [ ]

Select Provider

Patient [d |EI3EIEID'I 0aaan

[ate Timne

L]

| | =1

LN

& Il

Kl

L

|| |

Kl

L

Kl

= |

I B/4/2009 vI ;
Site Mame: |

Site Coardinatar:

—

Mailing Address: I

City: I I |

Fax: |

-1

Primary Provider |

Mo of Authonizationz on File For Thiz Patient iz Shown Below After U zing date Search

There are 3 choices for Colorectal services:
e Office visit for colorectal exam.

e Cancer screening FOBT/FIT
e Colonoscopy

For each procedure the client will have, enter:

Sitel R Eligihility_ldrm

Patient 1d:

Screening Serice Authorization
Mortana Cancer Screening Program
o000 000019097

e Check box: Click the check box so the
procedure will be shown on the authorization
form as Authorized, otherwise, if not checked,
the service will be shown on the form as
This Service Not Authorized.

If the client is not eligible for a Pap test and you
want this noted on the authorization Do Not click
the check box and leave the date, time and select
provider fields blank. You also have to choose a
No Pap option from the combo box by the No Pap

label |MoFap M on the follow

up data on the Patient Progress tab. Then the No
Pap option will show up with a note in red on the
authorization telling the provider the client is not
eligible for the pap test and why.
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Coloroscopy For bowe | prep Sumall prescription o0

R Kgeway Plamacy
Z324 US Hew A N
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Appraval Determined B!
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Date: Enter the scheduled date of the procedure.
Time: Enter the scheduled time of the procedure.
Select Provider: Enter the provider who will do the procedure.

Preview Authorization: To view or print the Authorization, click the Preview Authorization button. This
feature can also be accessed on the Patient Progress tab of the enrollment form.

The report “Screening Service Authorization” gets information from:

o (First section), the current enrollment form.

e (Service section), this information comes from the data entered on the Authorization for Services screen
above. If the user enters a reason the client is not eligible for the Pap test, (see Enrollment form, Patient
Progress tab, Eligibility Follow-Up section, and "No Pap" field), and a pap test is scheduled then the reason
the client is ineligible for a pap test will show on the authorization.

e #4 of the bottom section the insurance information) the Ethnic/Medical tab Health Insurance — the check box
must have a check mark and the health insurance company must be entered.

Click on the printer button on the tool bar to print the form or use the shortcut key combination Ctrl + P

Click on the form to make the view of the form larger or smaller.

Print Screening Form

Print _Screenlng Form: f IRONTANA CHMCER, Breast and Cenrical rAGRREDNTA N A
The Prmt. Screenmg Form |-/ CORTRDL FRDORANS &m TR AT e
button prints the screening Clent bame Fhone by mher Ste ID
form with the information of | bCfemt Tet | 0t FisT
the client who is listed on the Sacid Seauity Wimber [te of Gith A Stz £ | O Fevised
Enrollment form. The client’s [ AT &
nro - 1he CERVICAL Ci NG ER GCREEN RESULTS

name, phone, admin site, state ' '
id, social security number and date
of birth fill automatically.
This option is on the Ethnic/Medical
tab of the Enrollment form.
Print _Abnormal Form: Print Abnormal Form
The Print Abnormal Form — —

H AN MONTAKACANCEE Breast Cervir Mmm T P
button prints tr_]e abnormal (L) conrroLmoonams Ah 1Fomm A
form with the information r———— —
of the client whose record is 00 019087

1 1 Cote of Brth jod min Site X

gurrently open. This option wfm_n © = O Reviged
is on the Ethnic/Medical tab Ad tio nal P ocadu e Das Reauts O Diaqnostica Paid by MECHP

of the Enrollment form.
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Patient Progress Tab

E Drata Management | El Patient Enroliment Form-"-.\

Find Mame: |McCIient, Test 1111950 ;I Search Find S5H: |000-00-0000 - I Searchl Edit Record I Hew Enrolliment I 7. I
» HEMGD .
E“\i Enrollment | —  EthnicMedical ; Patient Progress |
McClient First |Test o
Last | | | | Progress Note Rpt | Generate Notice | Make BC Authorization | Make CRC Authorization |
[EITEE (RS [AITTHERS — Make New Authorization or look
P Date | 8/23/2009 |5 up a previous authorization
Type Drata Entry = Add New Followup | Eligibility Followup
W orker I 'I
— Patient |d IUSDDD‘I 0000190397 FU Date I 972000 [
* [Date [E ol I3 FU S =1
L v kak bl
Type - FU Meeded atuz |
O Iﬁ Mo Pap I - I Follows up Comments and Special Hotes
Fap Every 2 Years o
Fap Every 3 Years |

The Patient Enrollment form, Patient Progress tab is used to track client’s progress in the MCCP, generate notices and
make authorizations

Last and First Name: This is the name of the client open on the Enrollment tab.

Progress Notes:
The progress notes are entered by the staff at the contractual site to record anything needed to work with the client.

The site decides how to use this screen.
Date: The date the progress notes were entered.

Type: The type of communication the client and the site used. The site can add, delete or edit types using the

Progress Notes: Type Maintenance screen by clicking the button « Fre@ress Hotes Type Maint

on the main menu.

Worker: The worker or contractual site staff person who entered the progress notes. The list of workers is the
workers at the site who have a state login id or the “C(S) number”.

Progress Note Rpt button:
The Progress Note Rpt button opens the report that lists all the progress notes and provides a

P Not : 4 . :
e print option. The progress notes are added to the client and enrollment span that is open on the

enrollment tab.

If a clients moves to another site communicate with each other. The site who had the client may not realize the client
has moved. Put a note in the progress notes, to make a clear distinction when the change occurred. That way only the
site with the client will be adding notes. If you see notes from a different site in your client's data, check with the site

that entered them.

Patient Progress INotes Date is the date the notes were entered.

jun] Harna DoE LA . 1

st st o Type- Is the type of note. Sfe Maintenance Forms, the
Dute ERTHINT == FT=T e | Py e P P e e [ TR I PrOgreSS NOtes Type Malnt ! .-. EPTDQTESS Hotes T}FPE Maint : .-':
Trps Hot withotcliunt coutt F‘ to create the notes of your : ;
Wokar — .ol S choice_

Thta 900207 S | S S P S S S ——r |

Trpe Hew wittontcliontcoxtot i
Worksr T .0Z2 2 3

e o

Bt e P 10 ki

28



Worker is the person who entered the notes. To be on the drop down list the person must have a login id or C
number.
The boxes on the right side of the report show the notes.

Eligibility Follow-Up Form

Edit Followup |

Site | FLI Meeded MaoPap Pap2vears |(Pap3years |FLI Date FLI Status
a False False False 91172006 Ineligible

This data records the sites next step to tracking the client as he/she progresses through the screening processes;
enrolling for a short term follow-up, making appointments, beginning treatment. It provides the data to:
1. Generate a notice or group of notices, see Generate Notice button.
2. Generate the Follow-Up by Status report and the Follow-Up by County report. See Screening and Follow-up
button under the Reports Section.

The view window under the Edit Follow up button displays the most current data. To edit the data, click the Edit

Follow-up button Mat the top of the window. This opens the Eligibility Follow-up window

ZEI Site Data Management l ZEI Patient Enraliment Form i E| Eligibility FollowUp

¥ | Patient Id [(30001000005783  FU Date [ TIEE [

FU Needed r FU Status |Insligible Rl

No Pap I - I Follow up Comments and 5 pecial Motes

Mowed out of state.
Fap Every 2 Years I

Fap Every 3 Years I

Site I Evl

Patient Id: The patient Id is automatically filled with the client whose record is open in the enrollment tab form,
including the enrollment date.

FU Date: Enter the date when the clients next follow up is due.

FU Status: Enter the reason for the client’s next follow up. The Follow-Up Status Maint button on the main form is
where the statuses used by the contractual site are maintained.

FU Needed: Check this to indicate a follow up is needed for this cycle. Mo Pap [Ml
Pap Every 2 rears

Liquid B azed
print on the authorization. If the client has had a hysterectomy due to cervical Pap Every 3 Years
neoplasia or still has a cervix, she is Pap eligible, leave the No Pap field blank.

No Pap: Enter the reason a client is not eligible for a pap. This reason will

Site: If a client leaves the current site and moves to another site, enter the site number of the new client so the
new site can see the client’s record.
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Make Authorization buttons
See the instructions for the Make Authorization button on the Ethnic/Medical tab, page 26.

% |

Hew Enrollment |

Find Hame: |McCIient,Test11I1I1950 ;I Searchl Find SSN: |000-00-0000 vI Searchl Edit Record |

E“\i Enroliment = EthnicMedical Patient Progress
Progress Note Rpt | Generate Notice | Make BC Authorization | Make CRC Authorization |

Last [McClisnt | First [Test |
Make Hew Authorization or look

Progress Notes
|’|Daltla | 9/23/2009 [ | | _ upa previous authorization

-
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Generate Notice button The generate notice screen is used )
to generate letters to clients, concerning what they need to do Patient Progress
to use the MCCP services. You can generate a letter for one or _
many clients. The notices use the data from the Eligibility Progress Note Ryt |
Follow-up form on the Patient Progress tab, Enroliment form.

To generate a notice for a client you first have to

complete the fields Eligibility Follovelp
o FU Needed Patient |d |D3|:u:|n1 000017459 FU Date | B/13/2009
o FEU Date FU Needed ¥ FLI Status [Erralled
o FU Status
B Notice Generation ._J._Jd
Patient 1d: |EI3EIEIEI1 oo, - . Preview Motice | Edit Notice |
MoticeM ame: |E:-:pireu:| Enrollment FollowU p Status
Maotice Desc: -
“i'our enrollment in the Breazt and Cervical Program has expired. Our enrollment formes only ez

lazt for six months, Mo Breast and Cervical Services are covered without an active

enraliment form. D ate From:
[f wou would like to re-enmoll please fill out and sign the enclosed enrollment form. Date To: |E|

Thank, vau far pour participation.

Clozing Comment |If wou have questions please call

Contact Name: [Melissa Baker Edit Hame | [Mote: Changes Mame or Phone
Phane: |[4|:|5] 4F7-2953 Phone Number in Permanent File

Site Mame: |Lewis and Clark, City-County Health Departrent

Street Address |'I 930 9th Ave

City State Zip: [Helena, MT 53601

Generate a notice for one client.
To generate a notice for one client complete the following fields

Patient Id: This field is automatically filled with the patient id of the client record open on the enrollment tab.

Notice Name: The notice name is the name of the notice description type. Pick a g e e
notice. The notice description type can be updated. Click the Notice Maintenance q Ol
button on the main screen to add, delete, or edit a notice.

Notice Desc: The notice description is the body of the letter on the notice. The notice description auto fills when you
enter the Notice Name. You can change the notice description by typing in the text box. This will change the notice
for the current notice only. If you want to make a permanent change to a notice click the Edit Notice button or go to
the main screen and click the Notice Maintenance button. (See the "Notice Name" above.)

Closing Comment: The closing comment is the last paragraph in the body of the notice. You can delete, modify, or
make up a new closing comment by typing in the text box.
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Contact Name: This field auto fills with the name of the contact person entered inthe ;- - oo oo
Site Maintenance table. (See the Main Form, Site Maintenance button under i Site Maintenance
Maintenance Forms. You can change the name using the Edit Name Phone button. See below.

Phone: This field auto fills with the phone number of the person entered in the Site Maintenance table. (See the
Main Form, Site Maintenance button under Maintenance Forms. You can change the name using the Edit Name
Phone button. See below.

Edit Mame Mote: Change: Mame or Phone Contact Mame: |

Edit Name Phone button: Phone Number in Permanent File

. Fhone: [[405] 4575355
Use the Edit Name Phone button to permanently change the name and
phone number of the contact. When you open the form the Contact Name and Phone fields are high-lighted in pink.
When you click the Edit Name Phone button, the background of Contact Name and Phone turns white. Change the
data in the fields and tab or click out of the field. The name and phone you enter are updated in the Site Maintenance
table and will appear on all future notices.

Site Name, Street Address, City, State, and Zip: The site information fields are auto fill fields with the information
of the contractual site that is currently using the Site Data System. To update these fields use the Site Maintenance
button on the main form. The first address on the Site Maintenance form is the one used on the form assuming the
client needs to know the physical location of the administrative site. If you want the site address on the notice to
display the mailing address, enter the mailing address in the first street address text box on the site maintenance form.
Preview Notice: Click the Preview Notice button to see what the notice looks like Fre¥iew Holice:

| =] Data Management | 3| Site Maintenance | =] Fatient Enroliment F

Site Name |Darists Courty Health Depaitment " Lewis and Clark City County Health Department

Contact Nams |Ha_n,| My Montana Breast and Cervical Health Frogram

Site Coordinator  [Maty Myburs \_________-——”“' 1530 Bth Ave Contact Information
Helena, MT 225041

Strest Addiess 213 Man - Courthouse

Street Addiess e

Maiing Addiess [P0 Box B35

Ciy [Scobey State [MT 2o [59263
Phone [[408) 7E3-7554 [ 0

Fax [f40eT 4875570

E-mal | danielsphv@nemaont.ned

Ifyouwould ke to re enr

e fill out and zign the enclosed enrollment form.

Thank youfor your particip ation’

If you have questions pleaze call Melissa Bak er atr405) -0053
Closing Corents Contact Marae and Phone

Print the Notice: See Navigating Access Records.
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Generate a Notice for Multiple Clients

Eligibility FollowUp

1. Click the Patient Enrollment Form. Click the ez o [030001000017455 FU Dat= [ 51372008
Patient Progress tab. Click the Generate Notice FU Needed b FU Status |Erolied .
button.

E Site Data Management |, E Patient Enrallment Farm i E| Motice Generation °,

Fatient 1d: IDEEIEIEIEIEIEIDDEIEI Preview Hotice | Edit Hotice |
M aticeM ame: |3r|:| Matice 1 j Fallmallp Statuz |2nd Re-Enrollment Matice 3 j
Matice Desc; Thiz iz just a reminder that we would like to encourage vou ta enrall in the Montana Breast G500

and Cervical Health Program. |n the past you have participated in this program, which

‘Preview All

helps pay for annual exams and mammograms. Diate Frarn: [11/19/2008

Pleaze fill out the enclosed enmollment form and retara it bo our office so we can determine I —
eligibility for the program. Once | receive your enroliment form, | will contact you and advise Date To: I 11/26/2008 |

nan af nenor slimikilibn and Asciet naoswith oooe anmainkrnenks

2. Enter the Notice Name. Enter the name of the notice that will be the body of the letter. In the example to the

right it is “Expired Enrollment”.

Notices are entered in the Notice Maintenance screen. To create a notice, go to the Main form and click the

Notice Maintenance button.

3. Enter the Follow-Up Status: This is the follow up status assigned to the client on the Eligibility Follow- Up
form. In the above example it is “Enrolled”

4. Enter Date From and Date To: To generate a notice for a client the FU Date on the Eligibility Follow-up form
should be on or between the dates entered in “Date From” and “Date To” range. In the above example the
date on the Eligibility Follow Up form is 5/13/2009. To send a notice to this client 5/13/09 is entered in the
Date From field and Date To field. It could have been 5/1/2009 to 5/31/2009.

5. Click the Preview All button to
view your notice(s).

Preview the notices. Verify
addresses, dates, are correct. Page
through the notices using the black
arrows, on the white buttons, at the
bottom left side of the screen.

6. Close the form and open the
Progress Notes and Status
Updates form: Click the white
X in the red box at the upper
right corner of the report.

Lewis and Clark City-County Health Department
Montana Breast and Cervical Health Program
1930 9th Ave

Helena, MT 53601

Client Zero
PO Baox O
Acton, MT 59002-

Date: Tuesday, May 12,2003

Dear Client,

four enrollment in the Breast and Cervical Program has expired. Our enrollment forms anly last
for six months. No Breast and Cervical Services are covered without an active enrollment farm.

If you would like to re-enroll to have a mammuogram covered, please fil out and sign the enclosed
enroliment form. You also have the option to wait until August, when your next Well Woman
exam is due, and re-enroll at that time. Please let me know what you would like to do.

Thank you for your participation.

If you have gquestions please call Melissa Baker at (408) 457-8323

33



Progress Notes and Status Updates window
7. When you close the patient notices the Progress Notes and Status Updates form opens.

Zgl site Data Management | Zgl Patient Enraliment Form :El Motice Generation 1

Progress Notes and Status Updates |, ...
Mew Follow-Up Status |3rd Fe-Enrollment Motice j
Dion't
Mew Fallow-Up Date I 1/2/2009 Lpdate
Progress Moke Sent aletter - Znd Re-Enrollment Motice
Call if o reply by 17252009

8. Update progress notes and statuses of all the clients for which you generated notices. Every client will get the
same updates.

a. Enter the new Follow-Up Status; click on the arrow on the right side of the New Follow-Up Status
combo box. Choose a follow up status that indicates where the clients whose notices you just
generated should be in the process of assisting them through screening.

b. Enter the New Follow-Up Date. This is the date that determines when you want to be reminded of
what to do next for this client.

c. Enter the Progress Note. This data records what you just did. You might enter, “sent the first re-
enrollment notice and the date.

If you don’t want to update the follow-up information for the clients you printed notices for, then click the “Don’t
Update” button on the right side of the Progress Notes and Status Updates window.

9. Write the update information to the system; click the Update button.
10. To see the updates, go to the Enrollment Form, the client’s record, and the Patient Progress tab. The Follow-
Up Status and Follow-Up Date are entered on the Eligibility Follow Up form. The most current progress note

will show today’s date, the login of the person who generated the notice, and the progress note you entered on
the Progress Notes and Status Updates form.
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Generate Eligibility Form button

:3| Data Management -=| Patient Enrallment Form | -2| ‘Generake Eligibility Form

SSH
Last

Ck CasT
Last Hame | |

| DOB | Patient Id |
| First | Riddle | Maiden |

MOTE: & zearch will automatically be made
after entering SSM in the screen abowve to =ee
it this is an existing Client.

& zearch may aleo be made by Last Mame
Firzt Mame [Smith Mary] or DOEB.

CKk CasT | |

DOoOB

Primt BC EligibiliyEnrollment Form ;

Primt CRC EligibilnpnEnroliment Form I

The Generate Eligibility Form button generates and prints an Eligibility Form. You may print a blank form or a form
with client information auto filled.

For all options from the main form click the Generate Eligibility Form button

To create a blank enrollment form, click the Print BC Eligibility/Enrollment Form button or the Print CRC
Eligibility/Enrollment Form button at the bottom of the Generate Eligibility Form window.

To create an enrollment form with fields that
are auto filled for a new client.
Enter the following fields:

NogakrowhE

8.

SSN: the client’s social security number

DOB: the client’s date of birth.

Skip the Patient Id.

Last: Enter the client’s last name

First: Enter the client’s first name.

Middle: Enter the client’s middle name or initial

Click the Print Eligibility Enrollment Form button. The Eligibility form is displayed with the data entered in
the top section of the form

To print the report click the print button icon on the Site Data Management menu bar.

To create an enrollment form with fields that are auto filled
for a client that is an established MCCP client either

1. enter the clients SSN or
2. use the Ck CaST buttons

1. Use SSN to get data

From the main form click the Generate Eligibility Form button.

Fill in the SSN field.

Tab to the DOB (date of birth) field.

If the client is an established client the CaST Baseline Data On File window will open.

Click OK to copy the data to the form.

You can click Cancel and type the data in yourself

If the client is a new client use the DOB field to ensure that client is not in the system with a different name or
SSN. You will have to enter the data.
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2. Use the Ck CaST buttons to get data

Ck CaST : = Enter the Last Name in the Ck CaST Last Name text box or enter the date
Lt Mane Client | of birth in the Ck CaST DOB text box Click the coinciding Ck CaST button.
— = |f the client is established, the coinciding grid will open with a list of
Ck CasT | 1141970 | possible matches. Choose a match by clicking the Copy button on the right side
DOB of the grid next to correct client record.

= This fills the fields on the Generate Eligibility Form
* Run the report; click the Print Eligibility/Enrollment Form button.
= Print the report; click the print icon in the Site Data Management menu bar.

“F Cask Last Mames

Last Hame First Hame Mid Initial Phone Social Sec Ho DOB Elig Date Patient Id
P |Client Test A T111-11-1111 ziimaze] 142007 [os0001coooo: Copy
Client Ima B (40g) 111-1111 || 222-22-2222| 1/27M1938]  2/2/2008 [03000100000; Copy

Record: |4| 4 || 1 b |H |H&| of & (Filkered)

OB Last Name First Name Mid Initial Phone Siocial Sec Mo Elig Date  Patient Id

B |1 211936( Client Test & (406) 111-1111 | [111-11-1101 | 14142007 [03000100000 Copy

C Breast and G ervical Elighiity and
= Enroliment Form

Eligitilty Informaion

Watis yor @e? [0 youhave Nelicae Fat B? Loy ou have Kedimid?

O e O yo Oz One

Famly's yeaxrly noome bekore @aes? [ you have Health hsumnoe that
My cover these =rvices? Owe Op

M ofpecplein household? nsuRnE com@Eny

Enraliment Informat ion

Tr e LETTED T

C Colore ctal E lghility Mﬁﬁ} P T Pl o
2 amed Erwolime nt Forny s Pl 1oy &1 b v
Lagt Hame Frgt bame Mddl= Cther Lagt Bame Us=d  &faakable)
hnitia
Eirth Dt der |E-t:\|='=|&|zjri::,I Mumber Satre Counky
e O e
Meiing Mddress City |ap
Famik come ho of Feople HomeLel Fhone Wrk Fhone
hrdme e in Haizrhedd
C& yau have Mdicae [ you have Medicid? [ pou have hedth insurance h=urance Company
Pt R7 Hhab rinhb rra-
Owen  Om Ooen  Ope thurm reriieme 3 Clyen O

Ethnic Background drs sou Heoenic? Samabf Fumaiafdakas || How Did ¥ou Hear dhout This Progam Plas ach of ad that aaal-

Owa Om O tknen O e O rthar Henth Care Brasider O Friend
Fae  Chack alvac o dotaaphs E» uuuuu Em’:nmdmmhlnnmm O
Chyrrs Op o . Whding Feer Vhomrine e v
it Amerien hdien o deats hed O Fumike bember O Camrminie Rient
i) Medise Huwmdinn or CHher Fuclic Bsnder

O Lnown D Bled: or difiann fmerinn Oy
Do o u wetobacso? - Fyea, reforthe clionttothe MT Qui Line,
s (i LR D1 Mly s
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'PATIENT NAVIGATION 7
e R e
Patient Havigation

Patient Navigation

The data collected to track clients who receive Patient navigation is entered using the functions
provided by the buttons in the Patient navigation area. A client’s patient navigation data cannot
be entered until you’ve entered her screening data.

T TR
Reinstate Patient
e R e

Open Patients Report

See the (PPM Chpt 2, page 2-4.) (PPM, Chpt 4, page 4-3) (PPM, Chpt 5, page 5-3)

Patient Navigation button

\ Cosemanagement | Clients who had an abnormal clinical breast exam, mammogram or Pap test (PPM Chpt 2,
) page 2-4) may receive Patient navigation. Enter their data using the Patient Navigation button.

Clients who had a final diagnosis of invasive cancer (PPM Chpt 2, page 2-4) may receive Patient navigation. Enter
their data using the Patient Navigation Exceptions button. See the Patient Navigation Exceptions button

. ) . L Patient Status Filter: |
Set the Patient Status Fll.ter: Choose the patient navigation filter to see ey | Active Patient
records with a specific Patient Status. Leave the drop down box empty and | searc Complete
access all Patient navigation records. The statuses are: search Name o, patiant

o Active Patient: The client is receiving Patient navigation.

o Complete: Don’t choose this as a filter. Once the patient status is set to complete the patients record will not
show up on this screen. To see the patient’s record use the Reinstate Patient button.

o New Patient: Set the filter to new patient to see the clients who are eligible for Patient navigation and have
not received patient navigation. These clients need to be assigned to Active Patient or Not Needed status. See
Enter Case Status below.

o Not Needed: Don’t choose this as a filter. Once the s e
patient status is set to Not Needed the patients record
will not show up in this screen. To see the patient’s
record use the Reinstate Patient button.

5] site Data Management | “=| Case Management

A blank screen is displayed if there are no records with
that status. 5

Choose a Client

Search SSN: Enter the client’s patient social security number and key enter or Searchssh” SN =
. , . Search Hame | Patient, Ima ;l

Search Name: Enter the client’s last name, first name and data of birth and key g

enter. Patient, Ima 1710/1955

If the client is not on the list:
o  Check the CaST data entry. Refer to the (PPM Chpts. 4,5, and 6, section B Eligibility in a chapters.) to
establish eligibility.
o  Check the Reinstate Patient list by clicking the reinstate button to see if the Patient navigation is

complete.
Verify you are in the correct client’s S e ma D195 ety =
Patientld  [030001000000000 |CveleNo | 4[EnroliDate | 2/9i2011]  Search &SN [111-11-1111 -]
record . Last Patient | First |Ima DOB | 01/10/1955|  Search Mame Patient, Ima 01/11/1955 |
Match the fields Last name, date of SSN 11110111 | Baselneld | 10805] Caseld 111
birth, SSN, and the procedure dateS tO Cast Breast Procedures - Click for more Cast Breast |Cast Cenvical Procedures - Click for more Cast Cervical I

|1 IMammogram [initial] IB IAssessment is incomplete, need addit I I I |

verify you are entering data in the record | — ‘

of the client you intended.
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Field Definitions upper form:
NameDOB: Client's Name and DOB

@)

O O O O O O

Patient Id: The client's Patient Id

Cycle No: The number of the cycle that qualifies the client for Patient navigation
Enroll Date: The enrollment date of the span that has the cycle that qualifies for Patient navigation
SSN: The client's social security number
Baseline Id: The clients record number in CaST
Case Id: The record number of the client’s case

Cast Breast and Cervical Procedures grids columns

1. The CaST code for the procedure
2. The name of the procedure

3. The CaST code for the final diagnosis
4. The final diagnosis Case Status text box

CastBreast | Cast Cenvical

Patieri ID [EEEIEE ~ PeseotStsus [T 1= Acive Screen Location [0010012
Cucle [ Cagt ErnvollLoc 0010012
Site Number [12 " [Custes County Heakh Departmeni Ervclment Date [~ 03/03/2009
WokiwpPlened [T [Flared DateChanged [ 0471672003
Disgnosis Status [T [Compiete Hystersctomy [ ve: Cervical Comments:
Firneal Diimgrucsis [E Ilmr-:usr\-r: Cervnical Carcmorna [bx ¢ Closuse Diste 'm DuaTo E’tﬂm —
Tiesimert Statis [T [Treatmerd staited Tiestmerk Date [ 0370672008 Std Has Canvix | ves
Cervical Procedures
Mo Cenical Procedus Proc Date Mo Cervical Result Specimen Fed Pad Stste Fad [ate Changed
13 Pap best 1452008 k7] SCUS |Ln.-dﬂa?ed ' 049 BP0
K Colpogcopy with biopsy A 200 18 Irevaaree Cancinoma [Urkncwn  [ies 04,1 B2003
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The Cast Breast and
Cervical buttons above
the grids access the
client's files in CaST.
They show the client's
Baseline and Cycle data
in detail.



Patient Navigation

Enter Patient Navigation »| Date of abnormal [ |Meed Patient Managment Plan [1[] Breast Cancer o[ ]
1. Choose the Patient Status. Date Campléte [ ]Patient Complete U D Breast Precancer

Patient comments Ul Cervical Cancer
New Patient: All patient Ll cervical Precancer
navigation records are assigned 0 Medicaid
the status of New Patient. O Other Treatment Funds

Hew Patient Exception Patient d

Patient Status
Active Patient
Complete
e Patient
Mot Needed

Active Patient: Choosing the L
status of Active Patient means "Active patient”, "Not Neq
the client will receive Patient
navigation and the check box
next to the label Level 2 indicating the level or patient navigation auto fills.

be changedto [ Leyel 2
[ Level 3

(R ]

Not Needed: The client will not get patient navigation. Once the status is set to Not Needed the client's patient
navigation record is closed. To open the record use the Reinstate Patient button.

Completed: The client’s patient navigation is complete and the data is entered in SDS and CaST. (PPM, Chpt 2, sec
D for breast and cervical patient navigation and Chpt 6, page 6-14, Patient Navigation Algorithm and Time Frames.)

Enter the Patient navigation data

Enter the following fields for each client that receives patient navigation

Date of Abnormal 3/4/2008 Date of Abnormal: The date of the abnormal procedure that qualified the patient for
patient navigation

Date Complete Date Complete. This date is auto filled with the date of the day the Patient Status is
changed to Complete.

|F'atient Comments

3/1/2009. This diient wil need case management Patient comments: Enter notes that assist with the Patient
3/2/2009 Spoke with the provider he wil help once he has a result, naVlgatlon process. This is an optlonal field for the use of the
navigator.

Need Patient Managment Plan [J
Need Patient Management Plan: Check this box to indicate you will implement a Patient Management Service
Agreement Plan. (Sec7.B.2.b.)

[l Breast Cancer - C<

Cancers and PreCancers checkboxes: If the client is diagnosed with a Breast or Cervical Cancer or
Precancer check the box next to the type of diagnosis.

LI cervical Precancer

Funding sources checkboxes: If the client’s services will be paid for by the Montana Breast
and Cervical Cancer Treatment Program (MBCCTP) check the box by Medicaid, otherwise
check the box by Other Treatment funds

O Medicaid
I other Treatment Funds

Exception Patient [ Exception Patient checkbox: If the client is receiving patient navigation due to a diagnosis of
cancer, but her screening tests were normal, check this box.

39



tevel2 L evel 2 and Level 3 checkboxes: The level 2 and level 3 checkboxes define the level of patient navigation
Orevel3  the site is for providing for the client.

Level 2 patient navigation is set to true (the check box has a check) when the client’s Patient Status is set to active or
Complete. To remove the check mark from the check box set the Patient Status to Not Needed.

Level 3 patient navigation is set to true when either the Breast or Cervical Cancer checkbox is checked. This applies
only to invasive breast or cervical cancer. The client may not receive level 3 patient navigation for a precancer.

Close the Patient Navigation record.
Once Patient navigation is complete, including data entry set the Patient Status to Complete.

Patient Navigation records with a status of Not Needed or Complete drop off the list of clients eligible for patient
status. Reinstate them using the Reinstate Patient button.

Patlent Status button

& Pat n‘t Sta‘t I
[ "? Choosing a Patient Status in the text box limits the records opened when the user

C|ICkS the Patlent NaV|gat|0n button to those with the status entered in the Patient Status combo box. The user may
also leave the drop down box empty and access all patient navigation records. Choose either Active Case or New
Patient. The patient navigation records with a status of Not Needed or Complete don’t show up on the Patient

navigation entry form.

o Active Case: The client is receiving Patient navigation.
o New Case: Set the filter to new case to see the client’s who are eligible for Patient navigation and have not
been processed. These clients need to be assigned to Active , Complete, or Not Needed status.
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Patient Exceptions
4 Patient Exceptions t

The Patient Exceptions window provides a way to enter patient navigation for a client who had normal screening
tests, a diagnosis of invasive cancer and needs patient navigation.

Search for the client

‘Search |OnE,TestDEID1I1 950 ZEI Diata Management..."i =5| Patient Exceptions-.'-.__
Enter the clients name in Last [Client First | Ima \DOB [11.11.1111 Patld {030001000011111 |Enrolled
the drop down combo box SSN  |371-48-4600
labeled Search. Site  [Flathead City-County Health D - | Cycle Proc Name Type Date Proc Performed
Search | M| Cast Breast |
Verify the record: Exception Patient Management Cast Cenvical |

The following fields must
match the data of the client receiving patient navigation.
e Enrolled: The date the client enrolled
SSN: The client’s social security number.
Site: The site entering the patient navigation.
Cycle: The number of the cycle with the diagnostic procedure that resulted in a diagnosis of cancer.
Proc Name: The code of the abnormal procedure that resulted in patient navigation.
Type: B means patient navigation is required for a breast cycle; C means patient navigation is required for a
cervical cycle.
Site: The site who enrolled the client and will provide patient navigation
Date Proc Performed: The date of the procedure that determined the final diagnosis of cancer.

Cast Breast button: This button opens a CaST view of the breast cycle(s). To view the procedure that resulted in a
diagnosis of cancer page through the cycles. If you click the CaST Breast button when the Cycle type is cervical you
get a message saying, “Not a Cervical Procedure”.

Cast Cervical button: This button opens a CaST view of the cervical cycle(s). To view the procedure that resulted in
a diagnosis of cancer page through the cycles. If you click the Cast Cervical button when the Cycle type is breast you
get a message saying, “Not a Breast Procedure”.

Enter the Patient Status.

) ) Patient Status | ~|
Choose the client’s patient status Eotive Pationt 3
New Patient is the status of a client who is eligible for patient Complete 5
navigation but the decision to provide patient navigation has not Mew Patient 1
been made. All client records with the status of New Patient must be Mot Needed 2

changed to “Active Patient”, “Not Needed” or “Complete”.

Active Patient: The status Active Patient means the site will provide the client with patient navigation. When the
Patient Status is set to Active Patient the check box next to the label Level 2 auto fills. Changing the patient status to
Not Needed removes the check from the checkbox.

Not Needed: The client will not get patient navigation..
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Completed: The client has completed all services, the data is entered in the SDS and CaST, and the client doesn’t’
need any more patient navigation.

Exception Patient Management
Ente_r th_e EXCEptIOﬂ Patient Date of Abnormal l:l Need Patient Management Plan(] (] Breast Cancer
Navigation :
Date Complete |:| Patient Complete [ [0 Breast Precancer
. [ Cervical Cancer
. . Patient C t
Enter the following fields: e [ Cervical Precancer
O Medicaid
Date of Abnormal: The date of the [ Other Treatment Funds
invasive cancer diagnosis, qualifying Exception Patient [
. ] O Patient Status -]
the client for patient navigation. O Level 2
U Level 3

Date Complete: The date complete
auto fills when the case status is changed to complete.

Patient Comments: Enter any comments that are pertinent to the case. This is an optional field.

Need Patient Management Plan: Check the Patient Management Service Plan if a patient management plan is
created.

Date Complete: Auto fills when the patient status is changed to complete
List of cancers: Check the cancer or precancer that applies.

Funding: If the client will be enrolled in the Montana Breast and Cervical Cancer Treatment Program check
Medicaid, otherwise check Other Treatment Funds.

Exception Patient: Auto fills when the Patient Status is set to Active
Level 2: Auto fills when the Patient Status is set to Active.

Level 3: Auto fills when a diagnosis of cancer is checked.

Date From text box

| 04/21/2008

The Patient navigation data is extracted on or after the date in this box. If you entered 1/1/2009 then you see only
records on or after 1/1/2009.
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Reinstate Patient

Reinstate Case

Reinstate Patient opens all of the Patient navigation records
% Data Management\'{ —2| Reinstate Patients x

A patient Complete m|£3|ient, Ima
Cycle No Date Complete ([EEEE

Last Hame Client | m

Middle Initial Mmoo
“ 555-55-5555 |
Date of Birth
Patientid  [ENIIIIIAGEEOGIRND |
|

Phone Day (406) 555-5555 | [Eidaca [Complete ~|

Primany City CityMame | O

Enroliment Date AI2212009 O

Search for a client by entering a name in the Search combo box.

i

The only field that is editable is the Patient Complete checkbox. If you uncheck this box and close the record it will
show up in either the Patient Navigation screen or Patient Exceptions Screen as a new patient.

Open Patients Report Montana Cancer Control Progltams
S Breast and Cervical Open Patients
OPEH Patiems Repurt [’ Cycle Patient Name PatieniId 55N ADJI::er::al g;‘:%:‘: l\hle;tys I\I::;;lp 1;1‘::::‘ Commenis

Site T eton County Health Departmert:

Client iz checking tx options
will let us know when she
decides

1 Client, Ima 030001000000000 £55-55-5555 54562011 5 O Active Patient

3 Too, Me 0300001000099939 999-99-9359 O Hevwr Patiert

The Open Patients Report lists clients whose ™7 - e
status is Active Patient or New Patient. Their

patient navigation record will stay open until the Patient Status is set to Complete or Not Needed
In this report Ima Client from site 5 had an abnormal test on 5/5/2011 in her first cycle, that qualified her for patient

navigation. Site 5 set her status to Active Patient and is waiting to hear from the client. The client Me Too is a New
Patient. Site 5 needs to determine if she needs patient navigation and set her status.

43



REPORTS

The MCCP reports are for the use of the contractual sites and the state MCCP office to evaluate the success of the
program.

If a client can be identified by the information on the report, then that report is confidential, for
internal use only. Of course name, address, date of birth, and social security number identify
patients; but remember that a unique combination of other data elements may also indirectly identify
a client. For example, a client living in a small town may be identified by race, age, or zip code, if
he/she is the only person in the area who has used the services of the MCCP.

The data on the reports describes the MCCP program. It cannot be used for statistical analysis about the MCCP

without preapproval. It cannot be used to draw conclusion =
about other populations such as a county or the State. < = =
Finance and Statistics

Finance and Statistics

Invoice Paid Report

Inroice
Period I lC |
i i 5 Report Date From DateTo
Invoice Paid Report ource Repo | | r

Use this report to create the Invoice Paid Report: Claims Patient Inquiry |

1. Click the Finance and Statistics button on the main
menu under reports.

2. Enter an Invoice date range: The four quarterly invoices are created at the end of each quarter, 9/30/YY,
12/31/YY, 3/31/YY+1, and 6/30/YY+1. The final invoice is created 8/15/YY+1. Enter the date beginning
your date range in the text box labeled “Invoice Period”. Enter the date ending your date range in the text box
labeled “To”.

Examples: If you want to see:
e Invoices for the fiscal year 0301 enter 9/30/07 in the text box labeled “Invoice Period” and 8/15/08 in the text box
labeled “To”.

e An invoice for one quarter such as the third quarter of 0301, enter 3/31/2008 in both the text boxes.

The Invoice Paid Report shows the details of the reverse invoice or Payment Summary report sent to the sites
quarterly. The clients who the sites have been paid for serving are listed on the report.

1. The header shows _ | Montana Cancer Screening Program
The name of the contractual site, . . :
Invoice Paid Detail

o The invoice period, when the state

fiscal department received the Yellowstone City-County Health Department
InVOICe Invoice Period Sent Te Fiscal Date Entered Fiscal Invoice Mo
o Sent to Fiscal, when it was created 1243142007 172472008 ¥51352
Date Entered, when the invoice data
was finalized and :::us?au First SSN Enmlled DOB Patient ID 1(:::::: E:::; FY  Amount

o The Fiscal Invoice Number.

Total 27,5700

2. The contractual site is paid for assisting
clients in the screening process in the Screens Paid section.

44



Fields: Last, First, and SSN are client identifiers.
Enrolled, is the date the client was enrolled and the beginning of the enroliment span.
DOB is the client’s date of birth, also used as an identifier.
Patient ID is the system number for the client
Trans Code is the type of transaction. There are three:
= Pmtis payment,
= Adj is adjustment in the event a payment amount was incorrect, and
= Xifris transferred from one site to another because the client was in the wrong site, thus on the wrong
invoice.
Enroll Status should always be Paid on the final invoice and Prog on the Payment Summary
FY is the year of the invoice date.
Amount is the amount paid to the site for each client they screened.
o Total is the sum of the screening amounts.
The contractual site is paid for Cases Paid Trans
providing Patient navigation to Last First 58N Cycle Patient Id Imvoice LevelPaid Code FY Amount
the women listed in the Cases Paid section. Totml =~ ZSOm
o The fields Last, First, SSN, and Patient Id identify the client.
Cycle tells you which of the client’s CaST cycles was managed.
Invoice is the date of the invoice.
Level Paid is the level of Patient navigation, Level 1 or Level 2.
Trans Code is the code of the transaction.
FY is the fiscal year the invoice was created.
Amount is the amount of the payment the contractual site received for providing the client with Patient
navigation.
o Total is the total amount of the payment the site receives.

O O O O O

O O O

O O O O O O

The totals are shown for screens
paid, cases paid, (at the bottom of

each list), base funding paid, BaseFunding  $5,000.00
transportation paid, and CPS Transportation $0.00
Screens Paid. CPS means Contract CPS Sreens Fail $0.00
Partner Site and is obsolete. Fiscal Amount $0.00 Total Invoice 45,2000

However, to enable the sites that

had Contract Partner Sites to see historical information it is included on the form. The Fiscal Amount is the
amount sent to the contractual sites by the state fiscal agent. The total invoice is the amount of all the subtotals
and should match the Fiscal Amount. If it does not match contact the state office.
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Source Report

Montana Cancer Screening Program

Source by Site - Internal Report

Enrolls Entered From 7 L2007 o 9 L2200

Source Code

Vellowstone City-County Health Department

Cnty PS5
Fair
Fam\Friend
Maling
Hewspaper
Orther
PamphCard
Poster
FProwmder
Radio
Re-enroll
Spec Promo
Total for Vellowstone City-County Health
Depatment (12 sources)

# Times Chosen
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e Chosen

2.9%
0.2%%
5.8%
0.4%
b 4%
10.&%
5.3%%
0.8%
28.2%
0.1%%
40.0%%
4 5%

Date From I 7112007 DateTo IE\_,I'SD,I'ZEIEISI

To run the Source Report enter dates in the text boxes next to
the labels Date From and Date To.
Click the Source Report button.

The report indicates how women in your site heard about the
MCCP. A source is the way a client heard about the MCCP.
When you enroll a client you enter where they heard about the
program on the eligibility form. You can mark one or more
of the sources listed and/or you can write one in. This is a
good place to record outreach events by entering a description

on the blank line in the section Where Did You Hear about the report
See Entering a New Enrollment, Client’s Sources:
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Claims Patient Inquiry

The Claim Patient Inquiry button displays the claims submitted by a provider for a specified client. The information
provided:
e Ifaclient had paid procedures during an enrollment span.
If the data submitted to the fiscal agent is the same as the data on the data collection forms.
The client had denied procedures outside an enrollment span.
The client’s provider.
Which claims were denied and which were paid.
Why the claim was denied.

Following is a description of the fields:

Name: The client’s name and date of birth

Patient Id: The clients unique identifier used by all system programs.
Name Search: The combo box used to search for a specific client.
Current Street: The client’s address

Current Home Phone: The client’s phone number

Fiscal Comments: Comments entered by the fiscal agent.

CaST Com: Comments entered in the CaST baseline comments box
Gender: The client’s gender

Prog Type: The type of enroliment span, Breast and Cervical, Colorectal or Both
Patient Status: The enrollment status of the client.

Seal’Ch for a Cllent ::Z:Ian:j;m;nat”;ia's;eemng and Follow-up Repurts"-|§| Current Patient Inquiry Summary
In the Name Search text box enter the: - , — R ot
1. clients last name e et | [ 1 Hrre DO |
2. acomma ot T e [— pain s e} Eaer o
3. aspace g o Il et
4. the clients first name e S
5. aspace
6. the clients date of birth
7. Kkey enter

As the name is entered the closest matching name displays. There are no claims for the specified client if the lower
half of the screen, under the words “Claims (Double Click Name for Claims)” is blank. Sites can only see their own
clients.

To view a client’s enrollment records click the Eligibility button. To view the
e client’s breast or cervical cycle data click the Breast or Cervical Data button. To
Claims (Dovble Dick Name for laims) 1 yiowy the client’s colorectal cycle data click the Colorectal Data button.

Colorectal
Data

Cervical
Data

Breast
Data

Eligibility

Claims (Double Click Name for Claims): The grid displays the claim(s) submitted for a client. The fields are:

e Name: The client’s name ot Dl ik i) 1 0P8

e Claim No: The fiscal number for — e e e o — B T =
the claim. [ [ | i | | | Fr ] [

e SSN: The client’s social security : : : : : : : : ::I: E
number. [ T F T ] ] | ] -

e Provider: The provider who
provided the client with the service.
e Date of Serv: The date the client had the service.
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Claimed: The amount claimed

Paid: The amount paid

Refund: The amount of the refund if a refund was received.
ST: The providers state of residency

Notes: Notes added to the record by the fiscal agent

Closed: The claim status; Y the claim in closed, N the claim is open. A claim that has been closed and
denied can be resubmitted.

e (Double Click Name for Claims): To see the claim detail double click the orange Name field in the Claims
grid.

e Show History check box: The Show History Checkbox is beneath the Colorectal Data button. To view the
claim history for a specific claim check this box, then double click in a claim record’s Name field .

At the top of the detail form noted in blue are the words Claim History. Each time the claim was reviewed for
payment a detail record was created. In the Claim History Detail Example there are 3 detail records. The claim data
is very similar.

The fields in the detail record that Chim History Detail Example
are different on each claim are: Date Paid: [ 10/23/2008 Date At Office: | 0/25/2005 Claim No: | 250482

e Batch Number: The day ClsmCPT  [BB175 | OificeCPT [58775 (D8 [v762 | CowdChig[T | Cast [Pend |

. - Claim Arnaunt $51.00 Quantil_ul_1 Auth Amount I $37.01 Paid By Others | $0.00 Paid Ammunll $37.01  Date Pa\dl 1042842008
the Clal m WaS I'EVIGWEd Batch Mumber  [20080330 “oucher Mo |5821 Patient Account 13500430 Reazon |Pending Review of Eligibiity on Date of Sve

° VOUCher Number: The ClimCPT  [38175 | OfficeCPT [88175 (09 [v/62 | CowdChig[C | Cast [Perd |

b . d h Claim Amount $51.00 Quariity[ T Auth Amount [ $37.01 | PaidBy Others [ $0.00  Paiddmoun[  $37.01  Date Peid [ 10/28/2008
numper assi gne to t € Batch Mumber |2UDB1 013 Woucher No IET‘ID Patient Account 13500430 Feason |Pending Feview of Eligibility on Date of Svc

claim by the fiscal system ClamCPT  [68175 Dffice CPT [B8175_ |0Da [ve2 | CowdChigT | Cast PR | & Cast
. .. Claim Amount W00 Ouantiy] T AuthAmount [ 33701 | Paid By Others [ 000  Paidémount]  $37.01  Dats Paid [ 10/28/2008
e Reason: A note explaining Al e | =i

Batch Mumber |ZUDB1 027 Waoucher Mo |B3UB Patient Account 13500490 Reason |P|ease send screening form to local site
b
what’s needed. 1 T T
Bawh Number “Woucher No Reason

e Cast: The status of the
claim. Paid and PayR mean the claim was paid. Anything with Deny means the claim wasn’t paid. Pend
means the claim is being held pending further information.

The remaining fields are the same in each detail record.

Claim CPT: The CPT code on the claim.

Office CPT: The CPT code after being matched to the service in CaST.
ICD9: The ICD9 code on the claim.

Covrd Chrg: N = Not covered, C =Covered, R = Approval Required, S=Surgical Ancillary Charge
Claim Amount: Payment amount submitted by the provider

Quantity: Number of times a client received a service or an object.
Auth Amount: The payment amount authorized by the program.

Paid by Others: The amount paid by other entities such as insurance.
Paid Amount: The amount paid by the MCCP

Date Paid: The date the claim was paid.

Patient Account: The account number of the client in the fiscal system.

Only the most current detail record is displayed if the Show History check box is not checked.
The title is CPT Claim Lines instead of Claim History.

"= cercraim Lines -0

Total Claimed: [ $206.00  Total Paid: | $55.25 | Date Paid: | 10/25/2003 Date At Dffice: [ 5/25/2005 Claim No: | 263441

— M — —
Claim CPT ] Dffice CPT [33396 IcD3 [v7E.2 Cowid Chig [T Cast: [PayR

Claim Amaunt $206.00 uuanhlyl_1 Auth Amount | $58.26 | PaidBy Others [ $0.00 Paid Amounll $55.26 | Date Paid| 10/28/2008
Batch Mumber  [20061027 | Veucher No [6425 Patient Account [13495776 Fieason [Pending Review of Eligitiity on Date of Svo
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Cancer/Pre-Cancer

N2| Ceiieay i) Pra-Cagsay HEPUTIS , i .Iﬂ1

T

Cancer and Pre-Cancer Reports

Breast Reports Cervical Reports !

v

iIn¥ Br Ca Client Lisk | Inv Br Ca Site Sums In¥ Cery Cancer Inv Cery Ca Site Sums E
Breast Pre-Cancer Br Pre Ca Site Sums Cervical Pre-Cancer Cery PrelCa Site Sums j

Breast Reports

Inv Br Ca Client List

RMontana Cancer Screening Program To run this report'

Women with Invasive Breast Cancer by Site by Fiscal Y ear

e Click
Lewis & Clark City-County Health Depariment e the Cancer/Pre- _
FY Mame SSN County CloseDate  Stage Cancer button on the main
menu

e Click the Inv Br Ca Client List button on the Cancer and Pre-Cancer Reports Menu

This is a list of clients who have had invasive breast cancer by fiscal year. If unknown is listed as staging the client’s
cancer has not yet been staged or updated from the tumor registry. The fiscal year of the cancer is the same as the
year of the date of the final diagnosis. The date the report was printed and the path to the report are at the bottom
of the page.

Inv Br Ca Site Sums Montana Cancer Screening Program

TO run thiS report: Lvasive Breast Cancer Liagnosed by Site by F1scal Year
e Click the Cancer/Pre-Cancer button on the
main menu Lewis & Clark City-County Health Department
e Click the Inv Br Ca Site Sums button on the Fiscal Year  Staging # Cancers
Cancer and Pre-Cancer Reports Menu L it fobr e | :

This report shows the number of Invasive Breast

Cancers, grouped by stage by fiscal year. The He20 ma’*' i
fiscal year of the cancer is the same as the year of 0300 - 2008 AJCC Stage | 3
the date of the final diagnosis. The Site Total is the Q0% - B0k AJCC Stage || 1
number of Invasive Breast Cancers diagnosed by Site Total 7
the site since they screened women for the MCCP.

SHBA009 120666 PM

The date the report was printed and the path to the

Report Site Dada Systemn - Cancer and Pre-Cencer Repods - InBrla SteSum
report are at the bottom of the page.
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Breast Pre-Cancer
To run this report:
e Click the Cancer/Pre-Cancer button on the main menu
o Click the Breast Pre-Cancer button on the Cancer and Pre-Cancer Reports Menu

MMontana Cancer Screening Program
Women with Breast Pre-Cancer by Site by Fiscal Year
Lewis & Clark City-County Health Department

FY Mame 55N Diagnosis Date County
0301 - 2008
0302 - 2008

Tuesday, May 19, 2009
File: Site Data Systen - Cancer and PreCancer - Breast Pre-Cancer Page Tof 7

This report is a list of clients by site who had a diagnosis of Ductal Carcinoma In Situ (DCIS) or Lobular Carcinoma
In Situ (LCIS). The fields are the fiscal year; the year when final diagnosis occurred, the client’s identifier, Name
and SSN, the final diagnosis, the date of the final diagnosis, and the county of the client’s residence. The date the
report was printed and the location of the report are at the bottom of the page.

Br Pre Ca Site Sums
To run this report:

e Click the Cancer/Pre-Cancer button on the main menu
e Click the Breast Pre-Ca Site Sums button on the Cancer and Pre-Cancer Reports Menu

Montana Cancer Screening Program

Breast Pre-Cancers by Site by Program Year

Lewis & Clark City-County Health Department

Fiscal Year Final Diagnosis # Pre-Cancers
G - 200 Ductal Carcinoma In Sy (DCIS) - Stage @ i
i | Ductal Carcinoma In S (DCIS) - Stage © 2
11 - 20085 Ductal Carcinoma In Shi (DCIS) - Stage © 1
01 - 2008 Ductal Carcinoma In 5oy (DCIS) - Stans 0 1
S0 - A Ductal Carcinoma In S (DCIS) - Stage O 2
Site Totals [

SHMZ 126221 P
File: Site Data Systemn - CancerPreCancerBr Pre Ca She Sums

This report sums the number of pre cancers detected by a site by program year by type. The date printed and
the report location is in the footer of the report.
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Cervical Reports

Inv Cerv Cancer
To run this report:
e Click the Cancer/Pre-Cancer button on the main menu.
e Click the Inv Cerv Cancer button on the Cancer and Pre-Cancer Reports Menu.
hMontana Cancer Screening Program
Women with Invasive Cervical Cancer by Site by Fiscal Year

Lewas & Clark City-County Health Department

FY Name SEMN County Date Stage

Tuesday, hay 19, 2009
File: Site Diata System-Cancer P reCancer-Imv Cerv Carcer Page 1 of 1

The Women with Cervical Cancer by Site by Fiscal Year report displays a record for each client diagnosed with
Cervical Cancer by that contractual site. The fiscal year is the year of the diagnostic procedure that was used to
determine the client has cancer. The Name and SSN identify the client. The County is the location of the client.
The date is the date of the definitive procedure. The stage is the stage of the cancer. If it is unknown, it has not
yet been received from the tumor registry.

Montana Cancer Screening Frogram

Inv Cerv Ca Site Sums Invasive Cervical Cancers by Site by Program Year

To run this report:
e Click the Cancer/Pre-Cancer button on the main menu.

. ) Lewis & Clark Ci Health Department
e Click the Inv Cerv Ca Site Sums button on the Cancer eswia & Clark City-Cotnfy Health Daparimen

and Pre-Cancer Reports Menu. Fiscal Year Staging ¥ Cancers
05 - 2001 AJCC Hage I 1
The Cervical Cancers by Site by Program Year Report sums the ¢ - 2003 AJCC Stage I 1
number of Cervical Cancers and staging by program year. 0302 - 2008 AJCC Stage I 1
Site Total 3
SH G008 220048 P

File: Site Data System - CancerPreCancer - Inv Car Ca Site Sums

51



Cervical Pre-Cancer
To run this report:
e Click the Cancer/Pre-Cancer button on the main menu

e Click the Cervical Pre-Cancer button on the Cancer and Pre-Cancer Reports Menu

MMontana Cancer Screening Program

Women with Cervical Pre-Cancer by Site by Fiscal Year

Rosebud County Health

Fy MName SSN Final Diagnosis Date County

Tieesday, May 19, 2009

File: Site Dala Spsteon - Cameen/Pre Cancer - Cendcal Pre-Cancer Page Laof 1

The Women with Cervical Pre-Cancer by Site by Fiscal Year report is a list of clients who were diagnosed

with a cervical pre-cancer by fiscal year by site.

Cerv PreCa Site Sums

viontana Cancer Screening Program

To run this report: Cervical Pre-Cancers by Site by Fiscal Year

e Click the Cancer/Pre-Cancer button on the main . County Heatth

e Click the Cerv PreCa Site Sums button on the &. 2002 Chllinoderate dysplasia (box d) p

Cancer and Pre-Cancer Reports Menu High Grade SIL (bx dx) "

FY Total 2

The Cervical Pre-Cancers by Site by Fiscal Year 2-20%4 CRalinoderate dysplasia (bx dx) ]

shows each site the number of cancers diagnosed " ™ 1

and the stage at which they were diagnosed by 9- 2004 Chumoderate dyspilasia (b d) 1

Fiscal Year. 8- 2005

CiNllisevere dysplaziniCIS (Stege 00 (ke o

FY Total

10 - 2006

CHimoderate dysplasia (b dx)

FY Total

112006

Cllimoderate dysplasia (b dx)

11 - 2007

FY Total

S 32009 Z3E 33 PM

File: Ste Data System - CancerPreCancer - Cary PreCa Site Sums
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Screening and Follow-up Reports
BC and CRC Breast and Cerv CRC

Screening and Follow-up button wont [ Pl b Sttus

FollowUp by County |

Accomy

The Screening and Follow-up button opens the .i.f:ml..m ., Eolmentnearolowip
Screening and Follow-up Reports form. cocanngsfrom oo rorsrolont “
To: Abnormal Forms FollowUp Non-Adherent Clients
BC and CRC Pre-Enrolled Clients |
Tx Status Pending |
Follow-Up by Status CE e
To run the Follow Up by Status report click o ' - ”' = jl - ! - N
® CIiCk the Screening and FOIIOW-up bUtton LahelsFanatientsFUNeEded| Provider List |
on the main form
Cut OHf Date: | 4_51_jz008] e Enter a cutoff date. The report extracts data on or before the date you enter. E.g. If
you want to see all the clients that are due for follow up on 1/20/2008, enter 1/20/2008 or
any date after . .
FollowUp by Status =
| 1/30/2008. Patients Needing Follow-Up By Status
e Click the Follow-Up by Status button N
Patient Id Name 88N FU Date Count by Status
The Follow Up by Status report lists the clientS | Status: Completed Screening
by status. 03000100009999 One, Clisnt 11-11-1111 11202008 1

The data for the “Patients Needing Follow Up By Status” report comes from the data entered on the Eligibility
Follow-Up form (See Patient Progress tab, Eligibility Follow-Up form) and CaST. To exclude a client from the
report the FU Needed check box on the form must be blank.

If a client shows up on the report, but is not in the Site Data System, check in CaST. The last enrollment may have
been before the Site Data System was in use. If so review the client in CaST. If the client is still a potential client
follow the site process for re-enroliment. When you enter her in the Site Data System you will be able to set her
follow-up status. If the client is no longer program eligible ask the data manager to set the client's follow-up needed
status to false.

Follow-Up by County

To run the “Patients Needing Follow Patients Needing Follow-Up By cOunty
Up By County” report

e Click the Screening and Follow-

As Of: 81372008

up button on the main form Patient_Id Name S8 FU Date Count by Status
Cut OHF Date: | 4_f1_fz008| e Enter County: Flathead
a cut off Status: Completed Screening
FollowUp by County | date. The 03000100000 T -
report

extracts data on or before the date you enter. E.g. If you want to see all the clients that are due for follow up
on 1/20/2008, enter 1/20/2008 or a later date.
e Click the Follow-Up by County button

The Follow Up by County report lists the clients by status by county.
Enrollment Req Follow-Up
To run the Enrollment Req Follow Up report

e Click the Screening and Follow-up button on the main form.
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Foll Interval i i :
e Enter a Follow Up Interval oTeu-Ip e @ Glick button to print only totals The follow Up Interval is
the age of the enrollments span. For example enter 60 to get a list of women with enrollments older than 60

days

. Envollment Rearallowts | Click the Enrollment Req Follow-Up button

The Enrollments Requiring Follow-Up report lists the clients that are enrolled in the MCCP by contractual site by
enrollment date. If a client is screened, and a close date is entered in his/her eligibility record he/she will not be on
the report. If the MCCP fiscal agent has received a claim with a date of service on or after the enrollment and the
screening forms with screening procedures are not yet recorded there will be a yes in the paid column.

Montana Cancer Screening Program

Enrollments Requiring Follow Up Ordered by Enroll Date

6 - Gallatin City-County Health Departme nt

Qlder Than 0 Days

Host Recent
Fiscal Yr Enroll Date  Client information County Race Date Of Service Paid Claim
0301 Trleaf200% et ) e Wihite 200 E Y
Total for Fiscal Y ear 0301 = 44
n3nz A \ et vt vy et v e s e ke 4 e [ hite
T - Gallatin hite

Total for Fiscal Year 0302 = 18

Total for Site 6 = 62

This report displays the enrollment cycle for which screening forms are needed.

The Header: The contractual site and the age of the enrollment spans. Older Than means the enrollment spans are

older than the number of Days.

o Fiscal Year: The Fiscal Year the contractual site will be paid for processing the client, see the Enrollment

form, enrollment tab, FY field, next to approved by.

Enroll date: The date the client was enrolled and the date his/her enrollment span began.

County: The client’s county of residence

Race: The race the client listed first when entering his/her race

Most Recent Date of Service. The date of the client’s most recent procedure if he/she had a procedure.
Paid Claims. If this says yes, then the provider has sent a claim for the client services to the MCCP

O O O O O

Montana Cancer screening Program
MCSP Screening Forms Meeded - Internal Report

Prowder Accupath Disgnostic Leboratories Inc PayGmup: Atim Patient Accounis
Days since Mt
Screen Forms Follow- Befral DOB Proced ure Needed Breast Pap FU
Up 10 S, Test 666-66-6000 1000171965 Chrdcal Breast Exam Mot Done
(CEE)
102 3o, Test G66-66-6000 10011965 BMammogram (indtial) 02M22009
108 S, Test S66-66-6000  10/0171265  Paptest 02022008




This is a list to inform the contractual sites which screening forms they need.

The information comes from the Enrollment form, Ethnic/Medical tab, Provider Referrals, Form Follow Up of
Referrals form.

o If Form Inis blank and
o Ifthere is NOT a checkmark in the text box under the “Abnormal” label,

the client’s follow up information will be on the MCCP Screening Forms Needed report, otherwise it’s on the MCCP
Abnormal Forms Needed below. The clients come off the report when the form in check box on the Follow up of
Referrals form next to the procedure is checked.

The report lists the provider (Community Healthy Partners)

Days since Referral: The number of days since the referral list on the Provider Referral form,

Client: The client’s name

SSN: The client’s social security number

DOB: The client’ date of birth

Not Needed: If this is checked it means the client will not have the procedure listed in the row this enrollment span.
Breast: the date the site entered as the follow up date for the breast procedure

Pap FU: The date the site entered as the follow up date for the Pap procedure

Abnormal Forms Follow-Up

This is a list to inform the contractual sites which abnormal forms they need.

The information comes from the Enrollment form, Ethnic/Medical tab, Provider Referrals, Form Follow Up,
Abnormal checkbox.

o If the Forms In check box is blank.
o If there is a checkmark in the text box under the “Abnormal” label,

the client’s follow up information will be on this report. If the Forms in checkbox is check the client’s follow up
information will drop off the report.

MMantana Cancer screening Program

Screening Forms Needed - Intemal Report

FProwmder Physziciin group

Form In 55N DOB Proced ure Breasi Pap FU

Age: 201 [1
The report header list the pay group and the provider that belongs to the group.
Age: The number of days since the client was referred to the provider.
The client’s name, SSN, date of birth; The fields that identify the client
Procedure: The name of the procedure
Breast the date the site entered as the follow up date for the breast procedure
Pap FU: The date the site enters as the follow up date for the Pap procedure

Pre-Enrolled Clients
To run the Clients Whose Enrollment Status is NonP, (Not yet a program participant) - Internal report

e Click the Screening and Follow-up button on the main form.
e Click the Pre Enrolled Clients button
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Montana Cancer Screening Program

Non Participants - Internal Report

Site 6

Mame_Last

Mame First

Change the status of all Non Participantsto
1. Prog or 2. Void assoon as it is clear

o
whether or not they will use the nMCsP

55N Enrolll DatePosied Phone_Day Phone_Mite Comments

The Pre Enrolled report is a list of clients with an enrollment status of “NonP”, non participant, see the Enrollment
form, Enrollment tab, status field. An contractual site may assign a client the status of NonP to have a record that
shows a person is a potential MCCP client, but has not yet been determined eligible. No enrollment span should
contain a status of NonP permanently. If the client is not enrolled in a reasonable time “Void” the enrollment span.

E Data Management.'j E| Screening and Follow-up Reports () i m

Screening and

Follow-up Reports

Cut Off Date:

Followr-up Interval -»

(@)Click button to print only totals

County
r =1
SortBy [LastNams -

BC and CRC

FollowUp by Status
Followlp by County

Enrollment Req FollowUp

Screen Forms FollowUp

Abnormal Forms FollowUp

Pre-Enrolled Clients

| Tx Status Pending | |

Avery 5160 Labels

Labels For Active Patients

Labels For Patients FU Needed

Labels For Active Providers

Provider List

Review each client's cycle.
Determine what is needed to complete the treatment.

Do not entered a treatment date until you know the client has kept the appointment and begin his/her treatment.
When the site determines the client has begun treatment, is lost to follow-up or refuses treatment the site can enter the

Tx Status Pending
This report shows the sites which clients have a treatment status of pending. in the
Breast, Cervical, or CRC cycles. To run the treatment status pending report

1. Open SDS: The main form with the Data Management tab will display.
2. Click the Screening and Follow Up button under the red label "Report"
This opens the Screening and Follow Up Reports window.

3. Click the Tx Status Pending button.

This opens the Treatment Status Pending report

Columns:

1. Site number.

2. Cycle Type: Br = Breast, CV = Cervical, CRC = Colorectal.
3. 4. & 5. The infomation to identify the client

6. Final DX Date: The date of the client's final diagnosis.

data.

Montana Cancer Control Programs

Treatment Status Pending - Internal Report
Site Cycle Type Cycle Last Name Frst Name SSN Final DX
RO Date
13
BR 1 Client! 3 Test 000-00-0000 1122011
cy 1 Client! 3 Tost 000-00-0000 12662010
CRC 1 Clientt 3 Tost 000-00-0000 1202012010
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Labels County

. . . r - N
1. Choose the label print options. vy T | =] sortpy losttome ]
A. County OptIOI‘lS (Only works with the Labels For Active Labels For Active Patients Labels For Active Providers

Patients button)
e Click in the check box by the County drop down
combo box. If the checkbox is not checked you will get labels for all of the active patients in your area
e Choose a county in your site. If you choose a county in another site you will get a blank sheet of paper .
B. Choose to sort the labels by Last Name or Zip code; click the drop down arrow in the combo box by to the Sort

Labels For Patients FU Needed

Provider List |

by label.
Use Avery 5160 labels. The reports have 3 addresses across and 30 down.
Chent One Chent Two Client Three
atreet One atreet Two atreet 3
City 5t 11111 City 5t 22222 Ciby 3t 33333

Labels for Active Patients
The labels for Active Patients reports, gets its data from the CaST system, which stores the data of the most
current address. You may print this report for all active patients or for patients in a specific county in your site.

Labels For Patients FU Needed
The labels for the Patients FU Needed come from data entered on the Enroliment form, Patient Progress tab in the
Eligibility Follow Up area.

Labels for Active Providers
The labels for Active Providers come from the Providers, whose addresses are within the contractual sites area,
using counties.

Provider List
The labels for Active Providers come from the Providers, whose addresses are within the contractual sites area,
using counties.

Provider Search Combo box and Provider Information button.
Use this to open the Providers Information form, which displays a providers data. If the provider data isn't
accurate please notify Montana Medical Billing. If a provider is part of an entity and claims are submitted under
the entity but a physical location is still needed to direct clients to appointments, then that address must be
submitted to Montana Medical Billing as a No Pay provider. See Status. ( Example would be provider who work
for public clinics or Federal Qualified Health

Clinic.) Provider Information

. . Provider Name | ee, Michael Pay Name  [Vichael Les MD
Enter the name of a provider in the Search box or
click the drop down arrow on the rlght side of the Graup Name St Peters Medical Group Pay Graup St Peters Medical Group
Provider Search combo box and click a providers  |ew. Foaes
name. Then click the Provider Information iy Felera Phene  [(405) 4574330
button. - M

{a] 59801-
S [ 1w NSt otk et o ot sk e 2 o chemT Lt

PrOV|de|“ Name The name of the provider 3 = No Pay given to the cient for the disnt’s appointrnent.

If the provider information isn't correct the party responsible for enroling providers
shiould notify Montana Medical Biling.




Pay Name: The name claim payments are sent to for the provider displayed in the Provider Name text box.
Group Name: The provider belongs to this group.
Pay Group: The group that is paid for the claims submitted by this provider.

Address, City, State, Zip: The physical address of the provider as submitted to Montana Medical Billing by the
provider when enrolled.

Phone: The providers contact phone number.

Status: The status of the provider.
e Active: The provider is currently an enrolled provider and has signed and agreed to see clients enrolled in
the Montana Cancer Control Program.
e Inactive: The provider is no longer an enrolled Montana Cancer Control Program provider.
No Pay: provider is part of a group that enrolls as a whole and doesn't list providers individually. These
providers are entered so a physical location can be given to the client for the client's appointment.
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Breast and Cerv

B
Accomplishments

Breast and Cerv reports

Br Dx Pending

B-C Screening Accomplishments |
Cery Dx Pending
Montana Cancer Screening Program
TO run the repo rt Breast and Cervical Screening Accomplishments - Current Fiscal Year

. . American Indian Women American Indian Women

CI k h S d F I I - Al Women 0302 0302 ATl Women 0303 0303
b IcK the Creenlng an otlow up Site Goal __ Sx % Goal _ Goal _Sx % Geal Goal __ Sx %hGeal _ Goal __ Sx % Goal
b h H | Flathe sd City-County Health Depertment 1000 095 oo 0 ses  7e% o0 ez gm0 o0 0%
utton on the main menu 3 Missouls County on behalf of Partnsrship Health Center 1000 s 5 150 ae  os% S0 4 9T® 00 61 6%
° CI k h S g A pl h 3 Lewis and Clark City-County Health Depariment a0 a4 o 45 a4 7% a0 ;3 s I3 s
ICK the Screenin f ccomplisnments 4 Bistte Sitver Bow County Unified G 40w g 0 w3 e 4 e w93 g
button on the Screeni ng and Follow Up 5 Telon County Health Department em  we ume ;s sm pw 0 a6 T ms s Ti%
6 Gallatin Ciy-County Heslth Depertment 40 4w 0 4w 0% 40 465 0w 0 13 1
form 7 Caseads County Health Depestment 60 465 7% 0 a6 Ge% 60 4m T 10 50 so%
3 Hedlth I e R A R Y ) a0 7T e am e 7o
B B 9 Blaine Count 0 251 e 150 a5l 1M 20 14 e% 1m0 s %
The Breast and CerVICaI Screenlng 10 Coneal Mostians Family Flannisy L 6 11w T RS 150 a1 oa 3 )
i . L1 Daniels County Health Depatment Wz e 0 lm 126% 160 106 e6% 4 5%
Accompllshments — Current F|Sca| Year 12 Custer County Health Depariment 130 96 5% 15 96 1% 120 103 36% 15 3 0%
) 13 Richland County Health Department 10 76 s 76 9% wsom e s Lo
report shows the site goal, the number of Totas s s s e s ewe s sam mw% e ws o

women screened and the percent of goal e

reached for all women and for American o S

Indian Women screened for breast/cervical cancer in the current year and the previous year. Use this report to
assess your progress compared to this year’s goal and to last year’s totals.

Br Dx Pend"‘]g button Montana Cancer Screening Program
TO run the report EREAST PENDING REPORT - Internal Report 6/21/2010
e Click the Screening and Follow-
up button on the main menu Name S8 Cycle Procedure Proc Date Result Status

e Click the Br Dx Pending button
on the Screening and Follow Up form

The BREAST PENDING REPORT lists the clients whose breast cycle record cycle status is set to pending until the
client receives additional diagnostic procedures to determine a final diagnosis. This report identifies each client, the
date of their last procedure, indicating how long it’s taking to complete the planned workup, the result or reason why
the client required a planned workup and the status should always be pending.

Cx Dx Pending button Mextana Cancer Screening Program
To run the report CERVICAL PENDING REPORT - Internal Report 0152010
e Click the Screening and Follow-
up button on the main menu
e Click the Cerv Dx Pending button
on the Screening and Follow Up
form

Harme E5H Cyik Procedme Frod Dale Reruli St adus

The CERVICAL PENDING REPORT lists the clients whose cervical cycle record cycle status is set to pending until
the client receives additional diagnostic procedures to determine a final diagnosis. This report identifies each client,
the date of their last procedure, indicating how long it’s taking to complete the planned workup, the result or reason
why the client required a planned workup and the status should always be pending.
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CRC

C R C AERE Sclr_e;‘aningt
CRC Screening Accomplishments —l“‘"“"'s =
This button will automatically produce two separate CRC screening reports. The selection | e |
criteria to calculate the number of completed CRC screenings are CRE Screening Adherence
Final Dx Date cannot be blank ET—
Final Dx Status cannot be ‘Pending’ or blank Adherence
CRCCP FundS Used muSt be ‘YGS’ Non-Adherent Clients |
Montana Cancer Control Programs - Internal Report

CEC Screening ScoreCard For FY: 0304

Adjisted Goal Completed Completed Perdire Cycle Procadures Screaring Adberarce Entered, Panding Open Enmlime res
Initial Test Sereenings Iritia | Progadure Adherarce Mot Ent=red
&dj Fecal Erdo Completed % Fecal Erdo DiBgrosis fag|  Endo Mon Feml Erde Adhemnce Fecal  Endo =E0  E0-120 =120
Site Errolled iFoal Goal  Goal Screenirgs  Goal Kit Scopy Perdirg kit Seopy Aberert Kit Scopy Perdirg Kit Scopy Day= Cay= DCay=
1 103 a0 45 98 78 GSH% 432 * 22 14 8 13 & 3 1z 1
2 10g 20 74 16 g4 dang ] k. B 2 ) 13 1 18 1 1
3 a0 moon e 25 4% ] 27 1 1 g 0 ] 1 1
a 15 = I 12 39% 0 12 3 1
g 16 2 @ m g8  16% ] 3 1 1 i 2 2 1 1 0 [
3 =] 2= M & 35 435 E] EX] B 1 3 5 2 ] [ 1
7 Erl 2 4 24 oo i 24 1 0 1 1 1 £ 1 2
8 S 144 53 =8 72 E0% g 67 5 5 31 ] 13 [ 2
3 14 27 W 17 11 1% 1 10 1
10 7 2= g 10 7 390 2 q
11 11 18 12 2 1% 0 2 z 2 i [ 1
1z 1z N1 10 3% 1 ] 1 1 1 il 1
12 11 15 6 9 1 kT 0 1 z 1 1 A E] 1
TOTAlS 515 @0 4 56 72 1% 68 305 & a 2 a4 17 27 = 11 39 =] 13 2

* Enrollments arehared on the FY set inthe Site Data Systenrather than the enmIment date

*+ Adjusted Goal iz the original scresning gpal phe any unured screening shote carried over from FY 0303 brolen ow byithe indiial test procedure type

* Conpleted Screenings | Indital Procedwre are the mmber of conpleted screenings. The conpleied procedunes are based on the indital tesi perforned for a complated screening.
A conpleted sereening = a cyvle which has ai least one CR.C sereening tesi performed amnd a final diagrosic has heen deiermined.

* Panding Cycle Procedures are thise screenings that have pend ing procedures 1o deternine a final disgnoe siz io conpleie the cycle.

* Seresning Adherence Enderad ! Pending is when the fcal kit has heen disirfwed and iepending uponbeing retburned Or the endoscopic procedure has bean scheduled b not yet
performed. Please refor i the Policy and Procedures for Scmeening Adherens e timeliness guidelines,
Non Adherent iz when the fecal kit hae notheen rabwmed inaloied tine frame Or the endoscopic appoiimentd hae heen cancelled 3 Himes. T hese are not inchuded inconpleied screenings.

* Cpen EnmIlmentz Adherenwe ot E niered are those cliends that have heen enrolled b no data has heen endered inthe CRC Cyele in CaST.

Tuesday, January 11, 2011 Pagelof 1
To run this report
1. Click the CRC Screening Accomplishments button 2
2. Enter the FY in the FY Parameter Value message box. The format is 4 digits, two -
for the grant period and two for the number of years the program has operated in the s |

grant period. l.e. 0303 is the third grant period, the third year of the grant period.

3. Wait for the CRC Enrollment — Screenings for FY #### report to open.

4. Enter the FY for the next report in the FY Parameter Value message box. Enter cancel to see only the CRC
Enrollment - Screening for FY ### report.

5. The CRC Screenings for FY report opens. To switch between reports.
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o Click the rptCRCSxAccBaseSum to see the CRC Screenings for FY #### report
e Click the rptCRCSxAccBaseSum tab to see the CRC Enrollment-Screenings For FY ###.

Report CRC Screenings for FY ####
Montana Cancer Control Programs Internal Report
CR.C Screenings For FY: 0304

Total Age Group Indication
Site Goal gms RISK  #5cIns % Scrns less 50 S0-64 Over 65 Screening  Surveillance Diagnostic  Unknown
1 07 F FAuergge 77 9% 1 FCl 7
Increxsed 1 195 1 1
2 107 a4 Ferage 74 25% M 71 3
Incresed 10 134 q L} 7 3
3 43 29 Ruerame 14 430, 14 14
Incremed 15 C¥a 2 13 12 3
4 43 12 FAuergge 4 k] 4 4
Increxsed =] ¥, 4 4 3
£ 43 a2 FAerage q S q 4
Incresed & E® & g
& Lx] £ FAerage 25 7% b 25
Incressed 10 % 10 ] 1
7 60 24 Ferage 13 S @4 12 12 1
Increxsed 11 4% 2 L] -] 3 2
2 =L 72 FAerage 52 T £l 1 £2
Increxsed 20 238 an 1= 2
2 29 11 HAuerage 2 TR 1 7 =]
Incresed 3 2Wa 1 2 3
10 1z 7 FAuerage g 1% 5 4 1
Incremed 2 29 2 1 1
11 12 2 Auerage 2 10Me 2 2
1z 12 10 FAuergge 7 FPa 7 7
AVErage 285 Th% 2 282 99% 1 280 4 1
Increased Lili] 294 14 L T 1 71 15 2
TOTALS 373 16 &% 356 95% 1 0% 351 19 3

Service Ouality Indicators  75% or greater of new clients screened at Average Risk And  95% or greater of Average Risk clients who are age 50 and older
This report shows the number of clients screened by risk, age, and indication for screening.
Columns
Site: The number of the contractual site.

Goal: The contractual sites CRC goal

Risk: The level of risk. (PPM Chpt 6, page 6-4 to 6-5)
Average Risk:
No personal or family history of adenomatous polyps or CRC.
No history of inflammatory bowel disease.
No history of a genetic syndrome, E.g. FAP or HPNCC.
75% of program funds budget for screening services, (not all funds are budgeted for screening service),
should be spend screening individuals at average risk.

Increased risk: (PPM Chpt 6 page 6-4) Personal or family history of adenomatous polyps or colorectal cancer.
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People with increased risk for CRC may be eligible for CRC screening or surveillance. People at increased
risk for CRC due to a personal history of adenomatous polyps or CRC are eligible for surveillance with
colonoscopy only. Persons 40 to 49 will be eligible for colorectal screening if they have a family history of
polyps or CRC. (PPM Chpt 6 page 6-3)

High Risk: (PPM Chpt 6, page 6-4) Not eligible for colorectal screening services through the MCCP.
Genetic diagnosis of familial FAP or HNPCC
Clinical diagnosis or suspicion of FAP or HNPCC
History of inflammatory bowel disease

Gastrointestinal Symptoms: (PPM Chpt 6, page 6-5) A provider must evaluate these clients to determine if
the symptoms indicate a client might have colorectal cancer. If the provider clears the client for colorectal
screening the client may enroll in the program if the client meets all other eligibility criteria.

#Scrns: The number of clients screened at each level of risk
%Scrns: The percent of clients who were screened at each level of risk

Age Group: The number of clients screened in each age group at each level of risk. On the report there are 68
clients screened in the 50-64 age group, 4 were at increased risk, 64 were at average risk.
This shows if MCCP is meeting the CDE standards:

e The percent of new clients screened who are average risk for CRC must be at least 75%.

e The percent of average risk new clients screened who are aged 50 years and older must be at least 95%

Indication: This is the number of CRC cycles where the indication was chosen as the reason for the first
procedure and the level of the client’s risk. In the below example, there were 65 clients at average risk who
listed Screening as the reason for the first procedure. There was one client at increased risk whose reason for
the first procedure was screening.

Report CRC Enrollment — Screening for FY: ####

Montana Cancer Screening Programs

The CRC EnrO”ment - Screening for CE.CEnrollment - Screenings For FY 0303 Internal Report
FY #### report shows the year-to-date Non Disgnosis —
- - . Adherenwe  Adheven Status en Enrollments

screening accomplishment by Site: S (RCCol Dokl Soreoning Sorom v Penivg $Due S0De DADum
1 107 128 0 A% 1 19 2 1 31 25
Site:  Contractual site number. 2 107 ©_u m% 2 8 15 1
3 43 i) 5 12% 1 [ 1 13
. 4 43 13 3 14% 3 4
CRC Goal: The desired number of s - 5 s aw : 3 1
CRC completed screenings. 8 4 © 2 6% ! 5 51
7 1) 32 12 320 8 &
. 2 24 A5 37 445 3 13 21 7
Enrolled: Number of clients enrolled 5 = R — 5 -
in the CRC program for the FY. 10 12 4 2 % L L L
11 12 2 a 0% 2
Completed Screenings: The number 5 = = 1 - —
of clients, counted one time per FY ot 6l4 06 205 3% 9 55 6 1m0 s

that have completed at least one CRC cycle. See the criteria above.

Non Adherence Screenings: The number of client’s who were enrolled, but failed to complete the cycle.
The CaST Adherence field is set to either:

e No test performed, FOBT/FIT card not returned or
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o No test performed, appointment not kept.

See the MCCP, Policy and Procedure Manual, chapter 9, section D tracking and follow-up, #7, Clients “Lost
to Follow-up” for the policy describing when a client’s cycle is closed because of non-adherence.

Adherence Pending: The number of client’s who were enrolled and the site is working with the client to
complete his/her CRC screening cycle. The CaST field adherence status is set to Test Pending. A pending
client is a potential increase in the sites screening goal.

Diagnosis Status Pending. This is the number of clients who have to complete all the planned tests in their
colorectal cycle.

Open Enrollments: This shows the number of open enrollments by the number of days since the Date
Eligible to the day the report was printed. Each enrollment represents obligated funds and a potential screen.
It is important to keep the number of old enrollments down.

0 Days: Number of clients whose enrollment period is between 0 to 59 days previous to the date the report
was printed.

60 Days: Number to clients whose enrollment period began 60 to 119 days previous to date report was
printed.

120 Days: Number of clients whose enroliment period began 120 days or more previous to date report was
printed.
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CRC Dx Pending

This report lists CRC clients who have a Montana Cancer Screening Programs

‘Pending Final Diagnosis Status’ and a CRC Pending DX With Follow-Up Procedure For Current Cycle

recommended follow-up procedure within =~ .

the current CRC cycle. This indicates that Days Since

more teStS are necessary to determine the Patient ID Client Name Cyck ProcDate  Proc Done Proc Date  F-U Proc ThisCyele DX Siatus
final diagnosis for the current CRC cycle.

If the above DX Siaius is hlank, please change the Final Dx Status io "Pending Final Diagnosis™ uniil the approp riaie status hasheen
estahlished. Comp keie (final dx made) * Refused diagnostic folbw-up * Losiio follow-up. Please refer to the Policy / Procedure
Guidelines for the established time frames.

This report includes the Client’s patient ID
and Name, the cycle number, the CRC
procedure date, the procedure performed, the number of days that have elapsed since the procedure performed date,
the recommended follow-up procedure to be performed for the current cycle. The diagnosis status is pending. The
Final DX Status should remain “Pending” until the appropriate status has been established, (ie: Complete, Refused
follow-up, or Lost to follow-up). Please refer to the Policy & Procedure Guidelines for the established time frames.

CRC Screening Adherence Pending

) . . Iontana Cancer Screening Programs
This report lists the CRC clients that have an  crc adherence Test Status Pending - Internal Report

established CRC screening adherence and Sie _
he initial test status is shown as ‘Test Ahame  Aptouia
t ¢ mita Faiea ID (tiard Nane Date Sand Date Test Stabus Adheran &

Pending’. This includes ‘Fecal Test Sent’ or

‘Endoscopy/other appt made’. The CRC

screening forms have not been entered for the initial test. Once the CRC screening data has been entered, the
screening adherence will be auto calculated and will no longer appear on this report. This report shows the number of
days that have elapsed since the fecal kit was sent or the appointment date from the current date. Please refer to the
CRC Screening Adherence Guidelines, chapter 9 or the MCCP Policy and Procedure Manual.

CRC Enrolls With No Scrn Adherence

This report lists clients who have enrolled into the CRC Screening program but do not have the CRC Screening
Adherence data entered yet. This report
shows the number of days that have elapsed
since the CRC enrollment date from the
current date. The screening adherence fields  Site

Appt or Kit Sent Dt, Test Status, and Tatied ID Lt Naze: First Frog Tvy Erxoll Dade Dhays Bradled
Adherence should be entered as soon as the

client receives a fecal kit or his/her first

appointment is scheduled. Please refer to the CRC Screening Adherence Guidelines, Chapter 6, Policy and Procedure
Manual.

Montana Cancer Screening Program
Colorectal Clients Enrolled With NO CRC Screening Adherence
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Non-Adherent Clients
This report lists clients who were determined to be “non-adherent”. See the MCCP Policy and Procedure Manual,
Chapter 6, F. Screening Adherence.

To run this report: Screenings From |?;1xznn-_::

1.Click on the Screening and Follow-up reports button. To: IM
2. Enter a date range in the text fields labeled Screenings From and Screenings To.

3. Click in one of the other text fields so the cursor is not sitting in the date range text fields.

4. Click the button labeled Non-Adherent Clients.

Scieening Adherence [3uro calcdated wilth enfty of peformed fast #7)

The report extracts the records of clients if the cycle records Appl orKi enl D1 [B5A272010 Tes Status. [Endusco/olie anpt ot kest
have the CaST fi e I d . Closeout Date: |06/A09/2070 Adherence: INo test performed, appointment not kept

e Adherence set to one of the No test performed options and
e Appt or Kit Sent Dt set to a date that falls in the time period entered in the “Screening From and To” text
boxes.

Use this report to review the records of clients that are non-adherent.

Montana Cancer Screening Program - Internal Report

COlumnS: Non Adherent Colorectal Clients
e C(lient’s Name Site 8 _ Aiherence
e The date the client was enrolled cen W N T G
e The cycle number lient went 1 2 sonsuR with surgeon. provider decided o the consut thatthe patient i not need CRC test atths Sme. only had corsut
e The status showing whether an appointment was not kept or a fecal kit was not returned.
o The initial date which is the date the client received the fecal kit or date of the first appointment.
o Close date or date the contractual site completed the protocol and determined the client was non adherent.
e Comment line notes why client decided to not complete the screening.
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Quality Assurance Reports

Quality Assurance Reports

Recs

Three Mormal Paps End Date I:

Last Liquid Paps

Wiamen marked ineligible For program

Pap Ineligibl
Hyzlse:l?:;?;m;s funded paps due to Hyskerectomies
(nok due to cancer) and no cervix
Breast Cervical

Diagnosis bo Treatment Date From I Date To I Diagnosis to Treatment

Presentation bo Diagnosis

Presentation to Diagnosis

Percent Timeliness

Percent Timeliness

Three Normal Paps

The Three Normal Paps button creates the report List of Clients with 3 Normal Paps. To run the report, enter a date

in the "End Date" field to include pap tests that happened on or before that date.
Montana Cancer Screening Program

List of Clients with 3 Normal Paps
Dates of Service from 7/1/2002

001 - Flathead City-County Health Department
Dates of Service for 3 Paps
f172006 152004 1172003

Name
One, Client

Last Liquid Paps
To run the report, enter a date in the “Date From” text box. Click the Last Liquid Pap button. The report lists all:

o The normal liquids pap tests

o With a procedure date greater than or equal to the date in the ‘End Date” text box,

o That were paid for with the MCCP funds

o And the screening interval for the client who had the pap is every 2 or 3 years.
The Last Liquid Pap report shows the name of the clients who meet the above criteria, the date of their last normal
liquid pap and the date they are eligible for another liquid pap if they still meet the MCCP eligibility requirements.

(See the MCCP policy and procedure manual.)
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Montana Cancer Screening Program

Last Normal Liquid Pap Test after 7/1/2007

Site 1 - Flathead City-County Health Department

Client

Last Pap

Pap Ineligible Hysterectomies

MBCHP - Internal Report
Clients who had Hysterectomy
Not dueto Cx Ca and haveno Cx

1 - Flathead City-County Health
Patient

The Pap Ineligible Hysterectomies button opens the List of Clients with Multiple Paps
by Site, Hysterectomy, No Cancer, No Cervix report. This report provides each site
with a list of site specific women who are no longer eligible for a pap test because they
have had a hysterectomy, not due to cervical neoplasia and they do not have a cervix.
Review the list of clients to find clients who shouldn’t be on the list or clients who

should be on the list and are missing.

Timeliness Reports

Breast

Diagnosis to Treatment

Presentation to Diagnosis

Percent Timeliness

The Timeliness Reports describe the number of breast or cervical cycles that have not been completed within the
standard set by the Centers for Disease Control and Prevention (CDC). They are core indicators used by CDC to
evaluate the MCCP. The standards for timeliness are explained in the MCCP Policy and Procedure Manual, Section

Date From I Date To

4.D.5. Time Standards for Tracking and Follow-up.

To run the Timeliness Reports, enter the date range in the Date From and Date To text boxes and click the button of

your choice.
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Diagnosis to Treatment

Presentation to Diagnosis

Percent Timeliness
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Breast

e Diagnosis to Treatment
The Diagnosis to Treatment button under the label Breast opens the report, Timeliness —Fill in the Date From,
Date To text boxes. This report extracts the records of women whose final diagnosis falls in the date range
entered into the Date From, Date To text boxes, with abnormal breast cycles results that exceed 60 days from
the date of the diagnostic procedure that determined the final diagnosis to the date that treatment began.

Montana Cancer Screening Program
Timeliness - The Number of Days Between Breast Diagnosis to Treatment by Site

Final Diagnosis from 710N  to 8/1/0N

Treatment
Site SSH Naini e Firal Diagnosis DXto TX Close Date Date Cycle

e Presentation to Diagnosis
The Presentation to Diagnosis button under the label Breast opens the report, Timeliness — The Number of
Days between Breast Presentation to Diagnosis by Site. This report lists the women with breast cycles with an
abnormal breast procedure result that has exceeded 60 days from the date of the abnormal breast test to the
date of the diagnostic test that determined the final diagnosis.

Montana Cancer Screening Program
Timeliness - The Number of Days Between Breast Presentation to Diagnosis by Site

Breast Presentation from 7M£2007 to 7172008

Screen Diagnosis  Screen to
Hite Hame Breast Procedure Breast Result Date Date Iliagn:-sis Cycle
Site Name County One, Client Mamm ogram  (nitial) Pesessment is incompliste 842007 110302007 122 1
Heaith Department

e Percent Timeliness

The Percent Timeliness button on the breast side opens the Breast Timeliness report. The Breast Timeliness
reports gives the percents of breast cycles with an abnormal mammogram or clinical breast exam result that
exceeded the time limit allotted by the Centers for Disease Control and Prevention (CDC) to achieve a part of
the screening cycle. Timeliness is a core indicator, a measure used by CDC to evaluate the MCCP.

E.g. Column 1, Presentation to Diagnosis with Abnormal Mamm and/or CBE Results, shows there were 74

breast cycles with either an abnormal mammogram or CBE results and 3 of those breast cycles took at least 60
days to complete putting the site’s percent of timeliness at 4.1%.
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Presentation begins on the date of the abnormal breast procedure. Diagnosis begins on the date of the
diagnostic procedure that determines the final diagnosis. Treatment starts the date the client begins treatment.

The CDC has allotted 60 days for Presentation to Diagnosis and 60 days for Diagnosis to Treatment for breast
cycles.

Montana Cancer Screening Program
Breast Timeliness (Initial Mammograms and CBE's)
Beginning 7/1:2007 to 3/18/2007

Site Name County Health Department

Site #
Prese ntation to Diagnosis with Abnorm al Diagnosis to Treatmentwith Final Diagnosis
Mamm andior CBE Result Invasive Breast Cancer
#Cycles == 60 Ta Cycles >= #Cycles >= 60 Vo Cycles »=
days # Cycles 60 ! #Cycles days # Cycles 60 ! #Cycles
3 74 41 U 0 10 0%

Cervical

e Diagnosis to Treatment
The Diagnosis to Treatment button under the label Cervical opens the report, Timeliness —The Number of
Days between Cervical Diagnosis to Treatment by Site. This report lists the women with cervical cycles with
a final diagnosis of CIN Il or worse that exceeds 60 days from the date of the diagnostic procedure that
determined the final diagnosis to the date that treatment began.

Montana Cancer Screening Program
Timeliness - The Number of Days Between Cenvical Diagnosis to Treatment by Site

Final Dagnosks from to
Cowr k3l Degmee Trdment Dognoaeto
Sita Hams iagace B Diaer Dae  Troa ment Cycla

e Presentation to Diagnosis
The Presentation to Diagnosis button under the label Cervical opens the report, Timeliness — The Number of
Days between Cervical Presentation to Diagnosis by Site. This report lists the women with cervical cycles
with a pap result of High Grade SIL or worse that have exceeded 60 days from the date of the abnormal Pap
test to the date of the diagnostic test that determined the final diagnosis.

Montana Cancer Screening Program

Timeliness - The Number of Days Between Cervical Presentation to Diagnosis by Site

Cervical Presentation from 7/1/200# to 8/1/200#

Cervical Cervical Screen Diagnosis Screen to
Site Hame Procedure Resuft Date Date Diagnosis Cycle
Site County Health Omne, Client Pap test High Grade SIL TI20/2007 11A X207 122 1

Department
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e Percent Timeliness
The Percent Timeliness button on the cervical side opens the Cervical Timeliness report.

To run the report,

= Click the Quality Assurance Reports button on the main form.

= Enter the beginning date in your date range in the Date From text box and the end date in you date range in
the date to text box.

= Click the Percent Timeliness button under the Cervical column

The Cervical Timeliness reports gives the percents of cervical cycles with an abnormal pap result that

exceeded the time limit allotted by the Centers for Disease Control and Prevention (CDC) to achieve a part of

the screening cycle. Timeliness is a core indicator, a measure used by CDC to evaluate the MCCP.

E.g. Column 1 Presentation to Diagnosis with Pap Results >= HSIL show there were 5 pap cycles with pap
results equal to or worse than HSIL and 1 of those pap cycles took at least 60 days to complete putting the
site’s percent of timeliness at 20%.

Presentation begins on the date of the abnormal pap test. Diagnosis begins on the date of the procedure that
determines the final diagnosis. Treatment starts the date the client begins treatment.

The CDC standards are:
That no more than 25% of the clients having an abnormal pap test should exceed 60 days to go from
presentation to diagnosis

That no more than 20% of the clients with an abnormal pap result and a final diagnosis of HSIL, CIN |1, CIN
I11 OR CIS, can take greater than 90 days from the date of diagnosis to the date treatment begin.

That no more than 20% of the clients with an abnormal pap result and a final diagnosis of Invasive Cervical
Cancer can take greater than 60 days from the date of diagnosis to the date of treatment.

Montana Cancer Screening Program

Cervical Timelines s {Pap Tests)
Beginning TH{2007 Ending 112007

Flathead City-County Health Department

Site M . . .
¢ Diagnosis to Treatment - Final
Presentation to Diagnosis Diagnosis to Treatment - Final Diagnosis Invasive Cervical
with Pap Result »= HSIL Diagnosis of CIN Hor CIN 1l Cancer
# Cycles # Cycles # Cycles

== 6l »= 601 # a=90 =001 # »= 6 =601 #
Days #Pap  Paps Days #Paps Paps % Days  # Paps Paps %
1 2 &0 % 0 1 0 % 0 0 0 %
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Audits

Any reports that say “Internal” are not for distribution. Always be discreet about the information you
share outside of the MCCP program. If you have questions about the MCCP data and confidentiality
call the state.

Thudits] | The Audits button opens the Audits_|
form with reports to check the

accuracy of the data entry.

Check Data Entry - Enrolls | Date From: Temp SSN |
. . Missing Enroll Data | Date To:: i Wiomen Sx FY Age Detail 1
Run the audits every time you complete data entry. Sy
ups inEnroliment | CaST SSN not SDS SSN. |
Overlap Spans | Inactive Clients |
If you have entered data from a set of enrollment forms, 1Cient2Pi0s |
I’U n the aUd ItS Missing Cycle Location |
1. Check Data Entry -Enrolls Missing CycleData__ |
M |SS| ng En ro' | Data Missing Procedure Data |

Check CaST Data Entry | Date Data Entered 1

2

3. Dups in Enrollment

4. Overlap Spans

5. CaST SSN not SDS SSN

If you have entered data from screening or abnormal forms, run the audits:
Client 2 Pid’s

Missing Cycle Location

Missing Cycle Data

Missing Procedure Data

Check CaST Data Entry.

CaST SSN not SDS SSN

Sk~ wd PR

Additional Screening and Follow Up Reports:

The Temp SSN and Women Sx FY Age Detail reports are informational and not part of the audits.
o Temp SSN
o Women Sx FY Age Detail

Check Data Entry — Enrolls button: Check DataEntry-Enrolls | DateFrom: [ ]
Audit Entered Enrolls - Internal Report
Site 3
Last Hame First Hame 0] Patient ID Bitth Date Zip Ertoll Date  FY
Orne Test 111-11-1111 0300010000174  2/1/1950 50601- 1712009 0302
Six Test 666-66-6000 0300010000174 10/1/965  59601- 1712009 0302

1. Enter the date you entered the enrollment data in the text box labeled “Date From”. This tells the report to extract
the records of the enrollment spans you entered on or after the date in the Date From field.

2. Click Check Data Entry. This opens the report “Audit Entered Enrolls — Internal Report”. Compare the data on
the report to the data on you entered.
e Look for blank fields
e Look for incorrect data, such as a SSN with a wrong digit.

71



wn

Check the names on the report to the names on the forms you entered to make sure one wasn’t missed.
Check the SSN, Last and First Names and Date of Birth for correctness.

To print the report click the printer icon on the menu bar or use the key combination CTRL + P.
If the client is not on the list search for the client in the enrollments window to see if he/she was entered.

Missing Enroll Data button

Missing Enroll Data ;

This button opens The Missing Enrollment Data — Internal Report. Each time you enter new enrollments use this

report to check for missing fields.

Montana Cancer Screening Program
Audit,Missing Enroll Data - Internal Report

Site  Dlissing Last Marne First Name Iuliddle 5N Patient ID Emoll Date
1 Prev-Susp Pap Date
1 Suspicions BirthDiate

1. Enter a date in the Date From field. The report will extract the records entered on or after the date entered in the

date from field.
Click the Missing Enroll Data button
This opens the Missing Enroll Data report

arwn

This report should be blank. This would mean no data fields are missing or incorrect.
If there are records on the reports you have data that is incorrect or missing data.

I.  The Missing field column tells you which field in the record to review.
ii. ~ The Name and SSN tells you which client’s record is missing data.
iii.  The Enrollment Status column tells you what the client’s enrollment status is.
a. If the client's status is NonP, pre-enroll, the client is not yet enrolled and you may not have the entire

client’s data.

b. If the client’s status is void, you may want to get the data for future reference, however it is not

required.

c. If the client is any other status, you will need to get the missing data.

Dups in Enrollment button:

Use this report to find an enrollment span entered
twice. The columns: Patient ID, SSN, Client, Birth
Date, and Enroll Date identify the client and
enrollment span. If there are no duplicate records
the word #Error will be at the top of the report. If
you have an enrollment span entered twice notify
the state data manager, who will delete one of the

Dups in Enroliment

MMontana Cancer Screening Program
Enrollment Spans entered Twice - Internal Report

Site - 6

Patieni ID 55N Clieni Birih Daie Enruoll Date
03000 ] OOCAD0OM0ND 000000000 Six, Test 000,000 L6 2006
Pagel of |

Friday, May 0, 2009

spans. Also, let the state know which enrollment span you want to keep.
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OverlapSpans button Overlap Spans
The “Overlapping Enrollment Spans in SDS”, report iS  Iontana Cancer Screening Progrars, BC and CRC

a list of clients with two enrollment spans in the same Orverlapping Enrollment Spans in SCE - Internal Report
time period. Claims submitted in the time period Site - 1
covered by either span will be denied.

Cumrend Span Previous Span
C0|UmnS: Chend Enxcll Date Cycle Close Datde
Client: Identifies the client by name and SSN Client Hame 355-33-5555 4123/2010 SAAT2010

Current Span Enroll Date: The enrollment date, Date Eligible, of the client’s most recent enrollment span.
Previous Span Cycle Close Date: The date the previous cycle was closed, Date Cycle Closed.

In this example the Current Span Enroll Date 4/25/10 occurs before the Previous Span Close Date 5/27/10.
1. You can combine the spans.

Set the Prog Type to reflect the type of cycles covered by the span (BC, CRC, or Both.)

Set the Date Eligible to the date of the Date Eligible in the previous span.

Set the Date Cycle Closed to the close date of the current span Date Cycle Closed

Overlapping Span Date Eligible Date Cycle Closed  Prog Type Status

e.g. Previous Span  5/1/2010 5/27/2010 BC Prog
e.g. Current Span  4/25/2010 6/3/2010 CRC Prog
Combined 5/1/2010 6/3/2010 Both Prog
2. Or create two separate enrollment spans.
Change date cycle closed 5/1/2010 4/24/2010 BC Prog
4/25/2010 6/3/2010 CRC Prog
Or
Change Date Eligible 5/1/2010 5/27/2010 BC Prog
5/28/2010 6/3/2010 CRC Prog
Or
Change date cycle close 5/1/2010 4/20/2010 BC Prog
And Date Eligible 4/21/2010 6/3/2010 BC Prog

Things to consider:
1. If the Status of both the spans is Prog you can combine the spans.
2. If the Status of one or both of the spans is Paid you must keep them separate.
3. Check the claims that have been paid. Click Finance and Statistics, Patient Inquiry. The dates of all paid claims
must occur within one of the enrollment span.
4. Check the procedures in CaST. The dates of all procedures must occur within one of the enrollment spans.
5. The Prog Type of the enrollment span must match the type of procedures and claims.

1 Client 2 Pld's
Click the Clients w/2 Patient ID’s in CaST button to find duplicate records When a client has two records in CaST

with unique patient id’s and both

records have the same Date of Birth i o . . )
and Last Name, it is possible they are 1 Client with 2 Patient IDs in CaST

duplicate records. If this reportisnot &, ¢
blank fax it to the state immediately. Client Date of Birth MinPID MaxPID NoPID

1 Client 2 PId’s button |

hontana Cancer Screening Program - Internal Report
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Missing Cycle Location Missing Cycle Location

The Missing Cycle Montana Cancer Screening Program

Location report lists records ~ Audit Missing Cycle Location - Internal Report

in CaST with either the Site- 3

breast or cervical cycle CydeNo  Client SSN
location miSSing. To fix Enter the Breast Cycle Site Locahion 2 S1x Test G 6-66-6000

this open the cycle and
enter the cycle location.

Note: The screening accomplishments reports and enrollments requiring follow-up reports will not run if this
data is missing

Missing Cycle Data |

Missing Cycle Data

The Missing Cycle Data report hMontana Cancer Screening Program
lists fields that have missing or Audit: Missing Cycle Data - Internal
incorrect data in either a breast Site - 3

cycle, cervical cycle or colorectal

cycle and what should be done to ~ <¥cleType  Client 2% tde  Latelodified
correct the data. Each time you Missing field - Corredt the daie of the final diagnosts, 1t should be the

finish entering a set of screening same as the date of the last procedure in the cyde

and/or abnormal forms, run the Breast One, Client 111-11-1111 5 31802002 12:58:12 PM
Missing Cycle Data report. If the

word #Error appears instead of Missing field - Enter if the Prior Maman was Documented

the site name, no data is missing. Breast Two, Chent 222.22.2232 1 11/21/2008 4:05:27 PM
Call the data manager if you have Three, Clent 333-33-3333 1 /472008 62547 PM
questions.

Missing Procedure Data button Missing Procedure Data

MMontana Cancer Screening Program

This report lists records with data Audit Missing Procedure Data -Internal Report

missing in the CaST procedures. Open
the client’s record in CaST and use the  Site - 3

report information to find the client. If ¢ —_—
you have questions about what is
needed to fix the data call the state
data manager.

FProc type Cyecle ProclName

Missing Data - Either the indication for Pap test iswrongor aresult isneeded
Ope, Client 111-11-1111 Cervical Procedure 1  Paptest

Missng Data - Eoter the indication for the manmo gram
The MiSSing Data label is followed by Two, Client 192.22.7222  Bresst Procedurs 2 Mammogram (initial)
a description of the problem. Client
one has a record with contradictory information.
The clients name and SSN identify the client.
The Proc type and Cycle note which cycle; the problem is in Client One’s first cervical cycle.
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Check CaST Data Entry Check CaST Data Entry | Date DataEntered [ |
Enter a date in the text box labeled Date Data Entered.

Each time you add, update, or modify a record the system records the date the entry took place. This report extracts

all the records Montana Breast and Cervical Health Program
entet:e.d, updated, or Audit Data Entry CaST Cycle or Procedure started on or after 02/10/2002 - Internal Report
modified on or after . .

the date entered i Gyoi Name - 000-00-0000 T T T T T T T T oo oo oo TToTTTToooommommmmooe

the “Date Data Breast
s Cycle: 1 Flanmed Final Dx: fuvasive Breast Cancer Tx Status: Started Treatment
EnterEd’ teXt bOX vee Final Dx Status: Complete Tx Started:  2/10/2002
Compare the data‘ Clinical Breast Exam (CEE) Mot done - oth/unk reason Hao
entered to the data Fine needle aspirate (FNA) Abnotmal 24152002 Tes
on the paper forms Mammogram (initial) Highly sugg of malig 241042002 Tes Routine screening mammogram
. Cerv

tO Vveri fy Cycle: 1 Mot plarmed Final Dx: Tx Status:
1 A forrn Wasn,t Final Dx Status: Tx Siarted:

Sklpped durlng Pap test Breast record only

the data entry

Thursday, Feh 30, 2009 Page 1 of 1

process. If the
client isn’t on this list the client’s data might not have been entered.

2. The data on the form isn’t there. Check to see all procedures, results, etc. were entered. If it was entered

previously it won’t be on the report. For example, the Pap test was entered 1/1/2009, and the workup is planned.

1/5/09 a colposcopy was added to the cycle. The Date Data Entered was 1/5/09. Only the colposcopy would

show up on the report because the date the colposcopy was done was on the date entered in the “Date Data

Entered” text box.

Check that the data was entered correctly. Are there typing errors? Was a field missed?

4. Make sure the data was entered in the correct client’s files. If there are procedures or a cycle in a client’s record
and the client didn’t have a cycle or those procedures, go back through the stack of data entry and see if a client
had those procedures. If you find a client with matching procedures, see if they were entered in record. If you
entered a client’s data in the wrong client’s records, enter the procedures in the right client’s records and call the
state to have the records deleted that were entered in the wrong client’s records.

w

Temp SSN Temp SSN |
ﬂ Site Data Management | _:3_| Audits J j] rprwLast99SSNGrouped _C“Ck Temp SSN. Find the last SSN in t_he list, add 1 to
T T T ——— oos .  itandusethatasatemp SSN for your client. If the last

- - SSN is 999-99-9940 then the next available temp SSN
would be 999-99-9941. Also check the list to see if there is a missing number. E.g. The client using the temp SSN
999-99-9917 began using his/her real SSN and it’s no longer in the list, then that SSN can also be used.

Women Sx FY Age Detail button women Sx Fr Age Detail |

Montana Cancer Screening Frogram
Women Screened by Age Detail - Internal Report

Date of Last Procedure From 1712009 to 08730409

This button prints 2 reports Use them to
5. Find data entry errors. If the client is in an age group
that is wrong the date of birth or enrollment date may

have been entered inCOfrECtly. 99 - Somewhers County Health Departenent
FY AgeGrp Pabent
6. To track the number of women who have been screened  — = " P PYYRYPYIY
Ina SpECIfIC age group. 5064 Oirie, Clhient - 111-11-1111
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CaST SSN Not SDS SSN button

CaST 55N not SDS 55N |

For each client entered in the Site Data System (SDS) after 2004 there should be a matching client in CaST. When

entering data, check for the client by
SSN. If the client isn’t found, check
by name and date of birth. This will
limit the number of times a client has
more than one set of records. They
should have the same SSN, date of
birth, and patient id. If the client has
a record in one database and not the
other usually

1. The SSN in one enrollment

lMontana Cancer Screening Program - Internal Report
Audit the Client' s CaST SSN is Different from the Client's Site Data System SSN

Site Patient 1D Last Name First Name SDE 58N CaST 88N Description

3 030001000000000  ChentOne Test 111-11-1111 CaSTSSN not in SDS
030001000000000 ChentTwo Test d&d-da-dadd CaSTSEN notn 5DS
030001000000000 CheatfThees  Test 333-33-3333 Sa5TSEH notin SDE

[nstruchons

DCon't change the 33N m any of the records
Circle the S5H that is comrect
Fax the report to the state data manager to have the S5M felds corrected

span is different from the SSN

in the client’s previous span.
Search for the client by using

Frday, May 08, 2009 Page 1 of |

date of birth or last name in CaST and the SDS. Compare files. Look for an

error in data entry or a client who gave a different SSN than in the previous cycle.

= |s there a similar client; w

ith a different SSN but the same date of birth and last name?

= Does the similar client have the same first name, address, city, race?

2. If you have checked and the client’s data is missing from:

A. the SDS:

i. Anenrollment span was or may have been overwritten. Indications of this are:

SDS Data CaST Data
CX Enroll
Enrolled Closed Status Invoiced Br Procs Procs Dt
Spanl 1/15/06 | 3/6/06 Paid | 3/31/06 2/1/06 2/6/06 | 1/15/06
2/6/06
Span
2 1/9/09 | 3/1/07 Paid | 3/31/07 2/7/09 2/7/09 | 1/2/07
2/2/2009
Span
3 2/9/09 N/A | 1/9/09
1/15/2009

= The enrollment date in the SDS is after the close date in the SDS.
Scenario: The enrollment date in the second enrollment span in the SDS is 1/9/09, the date
closed is 3/1/2007.

= The enrollment status in the enroliment span is set to paid and there is an invoice date before the

enrollment date.
Scenario: The

status equals “paid” and the invoice date is 3/31/2007.

= There are more CaST cycles then there are enrollment spans in the SDS.
Scenario: The client has 2 SDS enrollment spans; 1/15/06 and 1/9/09
3 breast cycles with procedures in 2//06, 2//07, and 1/09.
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2 cervical cycles with procedures in 2//06 and 2/07.
= There is a cycle in CaST with an enrollment date that doesn’t have an enrollment span in the SDS.
Scenario: The client has 2 SDS enrollment spans; 1/15/06 and 1/9/09
The clients SDS enrollment spans are 1/15/2006, 1/9/2009.
The enrollment dates entered in the breast procedures are 1/15/06, 1/2/07, and
1/9/09

To fix this:
= Get the information from the overwritten enrollment span: In this case the 1/2/07 span (See the
Enroll Date in the CaST Cycles to identify the date of the missing enrollment span.
= Re-enter the overwritten enrollment span: In this case open the enrollment span with the 1/9/09
enrollment date and overwrite it with the 1/2/07 enroliment span data. Click on the revised button
to turn off the transfer option.
= Create a new enrollment span and re-enter the new enrollment data in the new enrollment span:
In this case the 3 span would be the new enrollment span. Transfer the data.

ii. The data was never entered: To fix this enter the data, but first search for the client by name and date
of birth to verify he/she wasn’t entered with the wrong SSN.

Missing from CaST
i. The enrollment span has not yet been transferred.
ii. The enrollment span was voided and the data was added later.
iii.  The enrollment span was transferred and the enrollment date has changed.

Inactive Clients button

Click the Inactive Clients button to see a list of client whose status in CaST is not set to active. If a client’s status is
set to inactive his/her claims submitted to Montana Medical billing will be denied. Review the list to make sure the
status is correct..

The client’s status gets set to inactive as soon as an enrollment span is voided. When a new enrollment span is
transferred to CaST, the status is set to active. The site may also set the client’s status to inactive when the client
receives Medicare or when a client is deceased after all the client’s claims are paid.

Mantana Cancer Control Program
Inactive dients - Internal Repoart

Site 1

Status: Deceased
Client

LactMame, FIst Name - 5N

Status: Tnactive
Client

LactMame, FIst Name - 5N

Tuezaay, Hadh 01, 2001 Faqelotl
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MAINTENANCE FORMS

The maintenance forms store data used by the Site Data system. Some of the
information is maintained on an contractual site level and some is maintained on a state

level.

Prgo frae 1Fanm wbeier
12 Mrogplutas Fyns e

AER

Type

M ailing/Phone Cal

|Face to Face

|h-1ai|ing

|Nute without client contact

|F'hone Call

|F'hone Call/Mailing

il

b L Ll

Record: E 1 E][E] of &

Follow-Up Status Maint button

|_5EI Fullopa b o Sre s pia

B (=19

W T

T

MAINTENANCE FDRMS

SR R L

D e e
Fnllanp Status Maint

S T T I
A T e e L

Hotice Maintenance

ond it .I'—-.--'.":r'-
L e T e R e P

Progress Notes Type Maint

Site Maintenance

R e et T T
R T g e U R S e T A Fr
L AR S R el

Site Specific

The Progress Notes Type Maint button opens
the Prog Notes Type Maint form, which lists
the form of communication the contractual
site used to contact the client. Each contractual 3|te creates progress notes

for their own site, editing, deleting and adding as needed. See Navigating
forms. The progress notes types are used on the Enrollment Form, Patient
Progress tab Control with the Progress Notes.

Funding SOurce

? Patient Enrullment Form

2 .
m Enrollment EthnicMedical Patient Progress
Last ’ ' '

|First .-

Progress Hote Rpt |

Site Specific

Followlp Statuz Mames

1zt Re-Enrollment Motice

|2nu:| Fe-Enmliment Haotice

|2rd Re-Ervaliment Motice

|Case Manage |

Record: E li E]@E u:uF 15

The Follow-Up Status Maint button opens the Follow-Up Status Maint

=] form, which lists the follow up status of the clients. It is used to record

the client’s progress through the system. Each contractual site may
choose their statuses. You can add, delete, or edit a record. See
navigating forms. (See the main form, the Enrollment Form button, the
Patient Progress tab control, FU Status. The data entered in the
Follow-Up Status Maint table is used to create the Follow Up Status

Eligibility Followlip

report and to populate the Status on the Follow Up Status field on the

Patient [d
FU Needed 73
Mo Pap

Pap Ewvery 2 Yearz r
Pap Ewvery 3 Yearz r

|I]3EIEIEI'I Ooo0ioe00 - FU Date

FLI Statuz

ILiquil:I Bazed - I Follow up Comments and Special Mates

Patient Progress tab, on the Enrollment
form.

Eligibility Follow Up Section on the
[
| ]
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&"] rluties Sainie e s

B =]E3

4

Matice Mame

' arnmo & Pelvic [women hpzter

[13]

Notice Maintenance button

Maotice Descrption

hysterectomy).

appointments.

Record: EE] g m@ of 10
Notice button.)

You can:

It iz tirme for your annual mammogram and pelvic exam [alzo, az a
reminder a pap exam will not be covered since you have had a

[f wou ztill qualify for the Montana Breast and Cervical Health Program
[MBCHPY). thiz exarn will be paid for by MBCHP. Pleasze fll out the
enclozed enrollment form [which will take anly five minutes of your timne)
30 that we can determine if you're eligible. Use the enclosed envelape
toreturn it by mail. When | receive your enrollment forrm, | will zend pou
new enrallment infarmation that explaing haw ta make waur

e Rename a notice by typing in the notice name text box.
Edit the Notice Description by typing in the Notice Description text box.

e Move through the descriptions using the navigation keys. (See Navigating the forms)

e Add a new record by clicking the arrow star button.

o Delete a notice by clicking the red X button. ﬂ

Site Maintenance

Site Specific:

The Site Maintenance button opens the Site
Maintenance form, which stores the contractual
site contact information. This information is
used to generate notices, (see the main form, the
Enrollment Form button, the Patient Progress tab
control, the Generate Notice button.) You can
edit all the data in this form, except the Site
Name. The data in this form is stored in the
MCCP contractual database.

Site Specific

The Notice Maintenance button opens
the Notice Maintenance form, which
stores the notices sent to the clients to
remind them to progress through the
system. The Notice Name is the name
of the message you want to send the
client, the name by which you chose a
specific message. The Notice
Description is the body of the letter on
the notice. (See the main form, the
Enrollment Form button, the Patient
Progress tab control, the Generate

i"] Sliz mialniziEnes

Site Mame
Contact Mamne
Site: Coordinatar
Street Address
Street Address
kM ailing Address
City

Phone

Fax

E -rmail
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Insurance Company Maintenance button

Not Site Specific: ]

The Insurance Company Maintenance button 4 Company Name |tetna U5 Healthcare W

opens the Insurance Company Maintenance

form. The text box next to the label Company Record: (M) ][ 3 [ JPL]P] of 31

Name displays the insurance companies used

by the MCCP clients. To add an insurance company, look at all the insurance companies to make sure you’re not
adding a duplicate. To move through the records you can use the keys Page Up, Page Down, the arrow keys, or click
the right and left arrows on the lower right of the screen. See Navigating the form. Once you are certain the

insurance company is not listed, click the right arrow star button®*]. This opens a blank record. Type the name of
the insurance company in the text box next to Company Name.

Don’t delete an insurance company. The insurance companies are used by all the sites. They may use an insurance
company that you don’t.

Funding Sources

Site Specific:
The funding source maintenance

- JRL=IF:
form is used to enter and store the ~ LAEAAMCITEUEIRE — jl
sources a site uses to pay the purd Lo AE DS r
Clients ClaimS inClUding the L AlECHF |M|:untana Breast & Cervical Health Prog 7.4 I
MCCP. The drop down list on United way [United /oy " |
the follow up form, column funds | * | % | |
is where the data from the Record: 14| « | L rr]of 2

funding sources is entered in a
client’s record. See Enrollment Form, Ethnic/Medical tab, Provider Referrals section, Form Follow Up button.

System Maintenance
Version: The version allows the developers to track the updates made to the system

Rights
Each user is assigned system rights that determine which part of the system is available and how much of the system
is available.

Login

The Login is the state logon ID. This is your CS number. To have access to the state network you must apply for a
logon id. When you sign the application for use of the state network you agree to their policies. Misuse of the state
network is a misdemeanor in some cases, so you should read it. You can get a copy of the state policies at
http://ours.hhs.mt.gov/tsd/internetintranetpolicy.shtml or ask the state data manager for a copy, or contact the state
Information technology (IT) department at 444-9500
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User Site
This should be your contractual site number. This number is used to limit the access of each contractual site to its
clients. (See the Informed Consent and Authorization to Disclose Health Care Information.)

CSCFY
This is the year the contractual site is paid for the client’s completed enrollment span

Revisions
If you revise any of the following fields you will need to notify the fiscal agent. You can fax a form to her at 1-406-
227-7425

SSN, DOB,

Name, Eligibility, Health Insurance status,
Medicaid or Medicare B status, Hysterectomy data,
Site, Eligibility Date
Duplicate

If you enter a record twice in CaST or the Site Data System let the data manager know.

To delete a record Call the MCCP data manager
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State of Montana, DPHHS, Intranet and Internet Policy

Users of the Site Data System are users of the state system and are responsible for
complying with all policy concerning use of the state of Montana computer
systems. Non-compliance can result in legal charges. Please read the following
policy. If you have questions please notify the program manager(s) at the state
Montana Cancer Screening Program.

The policies can be found at: http://ours.hhs.mt.gov/policies.shtml

Click DPHHS

Under Information Technology
Click Information Security & Data Access
Click Internet, Intranet & E-mail
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State of Montana Department of Public Health and Human Services
Information Security and Data Access Policy
August 02, 2004

Table of Contents

AL SENSITIVITY LEVEIS: .ottt bbb e ne s eneas 3
B. Determination Of SENSITIVITY: .......couiiiieieieieeee et 4

D. Requesting Information (INFOrmMation): .......c.coeveiiiieiiie e 4

1. Requests for information from within the Department/Contractor organization: ........... 4
2. Requests for information from outside the Department/Contractor organization:.......... 5

B. Security Procedures for INformation ACCESS:........ccuueieiiieieieieieeeeeee e 10

Attachments

i. DPHHS EMPLOYEE SYSTEM/FILE ACCESS REQUEST (DPHHS-OM-300A)
ii. NON-DPHHS EMPLOYEES SYSTEM/FILE ACCESS REQUEST (DPHHS-OM-300B)
iii. Health Insurance Portability and Accountability Act ("HIPAA") Privacy Policy
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Information Security and Database Access Policy
I. Background:

The Department of Public Health and Human Services (DPHHS) is the designated single state agency responsible for the
administration of: TANF, Foster Care, DD, Medicaid, Child Support & Welfare Services, Aging and Basic Support Programs,
and numerous smaller programs assigned by Federal or State authority. In addition, DPHHS is the sole successor agency of
those agencies previously providing these services. As such, program administration is defined to encompass all of the
individual service areas under DPHHS’ single agency jurisdiction. To properly administer these programs, the Department must
collect vital records, information relative to the state’s population and information on individuals and applicants for state
services and benefits. This information is, in many cases, not releasable outside the actual collection unit without modification to
preserve confidentially of client records or without proper authorization based on a “need-to-know” for purposes related to the
administration of Departmental programs. DPHHS has the responsibility for ensuring that confidential information under the
control of the Department are not compromised, while at the same time ensuring that the programs are properly administered.
Therefore, it is essential that the Department establish a policy and process that will validate any request for access to privileged

information against a framework of legitimacy criteria designed to test the appropriateness of the request.
I1. Policy:

It is the policy of the Department of Public Health and Human Services to protect the confidentiality of the DPHHS client
information and to ensure that access to such information is restricted to legitimate purposes of program administration. This
policy is not intended to provide a barrier to program management. Although each employee is expected to abide by the letter of
the policy and their signed confidentiality agreements, there may be situations where special circumstances or effective
management requirements would indicate a need to deviate from this policy. In this event, Division Administrators should refer
the situation to the DPHHS Director or his/her designee, with a request for a change or exception to the policy or an exception to
an individual’s confidentiality agreement. The governing principle that must be followed is that only the minimum necessary
client information will be shared on a “need to know” basis that is in the best interest of the client, effective administration of the

program and the health and safety of Montana’s citizens.

I11. Applicability:
Certain agencies and organizations outside of, but with ties to, the Department also have a legitimate “need-to-know” relative to

some program information. These agencies are defined as any organization, either public or private:
Page 1
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(1) That the Department contracts for specific services;
(2) That has a legitimate need-to-know; and

(3) With which the Department has a Business Associate Contract or a Memorandum of Understanding to protect the
confidentiality of the information.

The collective term for combined Department and “contract” agencies will be the “Department/Contractor organization”.
Agencies and individuals outside this organization also occasionally request such information and may have a legitimate need-
to-know. This policy and process is therefore applicable to both the Department/Contractor organization and all other agencies

and individuals.
V. Scope:

This document is intended to address requests for and sharing of, on a need-to-know basis, all information compiled and
maintained by any component of the Department/Contractor organization relative to individuals or groups of individuals served
by the organization, or any information utilized in the administration and management of programs assigned to the Department.
Such information may be contained in computer databases including mainframes, mid-tier computers and PCs, or hon-automated
data files. Requests may range from one time, individual requests for specific and limited information to requests for continuous,
direct electronic access to an entire computer database. Requests may originate from components within the
Department/Contractor organization other than the custodial component, or from any agency or individual outside of this

organization. The scope of this document will cover all possibilities within this framework.
V. Administration:

Administration of the policy and process for controlling information distribution will be the responsibility of the Information

Security Officer. The function of this person is to:

1) Review and process all requests for release information made by entities outside the Department/Contractor organization after
appropriate Division approval.

2) Review and process all requests for release of information from the originating Division to other

Department/Contractor organizations that are forwarded by the Division Administrators (or their

designee) for processing, and all requests from non-DPHHS entities approved by the Division

Administrator (or their designee);

3) Periodically review access policies that affect confidentiality of information.

In all cases within this policy where the Division Administrator is authorized to release client information, the Administrator

concerned may delegate approval authority and establish written rules and procedures within the division as desired to facilitate
effective program management and policy compliance. Any such written rules and procedures must bear the approval signature
of the Division Administrator and shall be reviewed on an annual basis to ensure continued compliance with this policy and the

associated HIPAA policies.
Page 2
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V1. Priority:

This policy is intended to provide guidance to maintain the confidentiality of client information in situations where no other
policy exists. This policy does not preempt federal policies relative to any individual program under the administration of
DPHHS. Federal policies shall have precedence over any provision of this policy. In that all requests for information or access to
information are submitted to Division Administrators (or their designee) for approval or review and comment, Division
Administrators shall ensure that all State and Federal confidentially requirements for programs under their purview are adhered

to.
VI1I. Process:

Any process that controls dissemination of information must address the interests of the clients being served, on which the
information are accumulated, as well as both the custodian and the requestor of the information. The process must also take into
account the nature of the information involved in terms of the level of sensitivity relative to the privacy rights of the clients.

A. Sensitivity Levels:

In an effort to define categories of sensitivity on which to base access control measures, the

following “sensitivity-levels” have been established

Level 1: This is information of a general nature about the characteristics of the population served by a program. Information is
presented in such a way that individual clients cannot be identified from analysis of the information. Examples include: TANF
population characteristics, such as average length of stay, mean payment level, and recidivism rate and; Medicaid client
information such as the average age of clients, geographic distribution, and outcome analysis, such as relationships between
preventive services and cost of care. Basically, Level 1 information represents information summary type information rather than
individual-specific information.

Level 2: This is the client demographic and basic service information. Generally, Level 2 demographic information is program
specific and is limited to information necessary to identify if an individual or family is known to the Department and to
determine their program eligibility. Demographic information would be limited to name, address, phone number, date of birth
and social security or other identification number. Service information would be limited to the type of service(s) received or
being received, dates of service(s) and the component within the Department providing the service(s). Level 2 information is
considered “Confidential” in that the fact that an individual or family is known to the Department and has received or is
receiving services is controlled by the Department on a need-to-know basis, but is not considered to be “sensitive” information
in terms of the following Level 3 definition.

Level 3: Information at this level is detailed information about an individual client’s personal background or previous and
present services provided by the Department. Level 3 information is considered as “sensitive” information in that if the
information is improperly used, serious damage could occur to the individual or family concerned. Examples of Level 3
information would include medical status and history including past and present conditions or illnesses, specifics of medical
diagnosis or tests, treatment plans, family background, child support requirements and status if

Page 3
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appropriate, financial status and specific information relative to the services provided by the Department. (See Section VII-B
below for further definition.)
B. Determination of Sensitivity:

To be able to implement an access control process based on sensitivity-level classification, each Division must be able to
determine the sensitivity levels associated with the client-specific information elements collected and maintained by the
Division. By previous definition, individual information elements cannot, by themselves, be Level 1, in that Level 1 are
summary information, or the sum, average, mean, etc. of many individual records of the same or combination of the same
information element(s). All individual information elements therefore fall within Level 2 or Level 3 categories. For the purpose
of structuring and administering this program, it will be sufficient to assume that those information elements that are not Level 3
will automatically be Level 2. The test for Level 3 classification is as follows: Any information element which, when taken
together with client-identifying information elements would create “sensitive” information, is considered to be a Level 3
information element. An example of this would be a information element for medical diagnosis that shows “HIV positive”,
together with a name or other identifying element. This would identify a specific individual as being HIV positive, a fact that
could be damaging to the individual if improperly used. This would make the medical diagnosis element “sensitive” and as such
would be Level 3.

C. Sources of Information:

To administer this program all sources of information that are subject to sharing must be identified. Each Division Administrator
(or their designee) shall determine a listing of all such sources, including information located on the state’s mainframe,
contractors’ systems, the Department’s mid-tier computer (RS6000), and all PC based programs, as well as all non-automated
information files. These listings should include a brief description of the type, purpose and content of the information or file,
where it is located and who the custodian and/or point of contact is. This information should be provided to the Administrator of
the Operations and Technology Division (or their designee) for compilation and distribution and should be kept current at all
times.

D. Requesting Information (Information):

1. Requests for information from within the Department/Contractor organization:

Level 1 requests made to a component of the Department holding the information, by another component within the Department
or from a contracting agency, will be in writing and must be submitted to the specific individual or component holding the
information, or to the appropriate Bureau or Division. Division Administrators (or their designee) shall establish internal

procedures and policies regarding the maintenance and release of Level 1 information, and may
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designate selected staff members who have authority to release such information. Requests for Level 1 information may be made
informally and verbally if desired.

Requests for Level 2 information must be submitted to and approved by the Division Administrator (or their designee) of the
Division having custody of the information. Division Administrators are responsible for ensuring that information provided is no
higher than Level 2 information.

Level 3 information requests must be submitted to and approved by the Division Administrator (or their designee) of the
Division having custody of the information. However, these requests may be deferred, at the discretion of the Division
Administrator, to the Director or his/her designee for final action.

Requests for Level 2 and Level 3 information must be in writing, utilizing the appropriate form. (See matrix in paragraph 3
below). All requests must include adequate justification for receiving the information and list the specific information elements
requested.

2. Requests for information from outside the Department/Contractor organization:

Requests for Level 1 information from outside the Department/Contractor organization must be in writing, and must be
submitted to the Data Owner of the information. Division Administrators (or their designee) shall establish internal procedures
and policies regarding the maintenance and release of Level I information, including requirements for written requests as
desired, and may designate selected staff members who have authority to release such information.

Requests for Level 2 or Level 3 information must be in writing utilizing the “NON-DPHHS EMPLOYEE SYSTEM/FILE
ACCESS REQUEST” form (DPHHS-OM-300B - attached). All Level 2 and Level 3 information requests must be initially
submitted to the Division Administrator (or their designee) of the Division having custody of the information for review and
comment prior to consideration by the Security Officer. (See matrix in paragraph 4 below).

All requests must include adequate justification for receiving the information, an explanation of how the information will be
utilized and a list of the specific information elements requested.

3. Exceptions to Director Approval Requirements:

To insure that the administration of Department programs is not negatively affected by this policy, the following situations are

exempt from Director approval requirements:
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a) The Division Administrator (or their designee) of the Division owning the information may approve requests from
Department employees or Contractors’ staff that require information to perform their assigned duties.

b) The Department Security Officer must approve requests from Department employees or Contractors’ staff that requires online
information access to perform their assigned duties, with oversight authority for the information involved.

c) Information which is required to link records from different information sets obtained from various Divisions, or to group
records within a information set obtained from other Divisions, may be released by the Administrators of those Divisions (or
their designee) in order to perform specific analyses for the purposes of public health research, assessment and assurance.

d) Requests for information by County Public Health agencies relative to their own county only may be approved by the
Division Administrator (or their designee) of the Division owning the information. Typically, this are information that has been
provided by the county, has been assimilated into the system, compiled and is being provided back to the originating county.

e) Approval for and confidentially of client information provided to medical service providers relative to individuals’ eligibility
and other essential information is covered in the HIPAA PRIVACY POLICY #002 (Attachment iii) and in the provider
enrollment agreements.

f) Information may be released to one program in a DPHHS component by a different program in another DPHHS component
where the two components have been asked to provide, or are providing, simultaneous services to the same client or family, and
the process does not violate federal privacy and safeguard policy.

g) Information that has been determined to be a matter of public knowledge may be released by the Administrator of the
Division (or their designee) having custody of the information. An example of this would be the names of parents delinquent in
child support payments, with the amount owed.

h) Information may be released by Division Administrators (or their designee) to outside agencies or individuals where federal
or state law requires or allows the sharing of information. Examples of this are: Sharing information on communicable diseases

with
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CDC,; allowing access to TEAMS and SEARCHS databases to the Department of Justice for the purpose of fraud and abuse
investigations; and providing information to individuals for purposes such as peer reviews. Division Administrators (or their
designees) may provide a one time written authorization for routine, long term releasing of information to such Agencies or
individuals by division personnel without written requests and approval for each occurrence. Such authorizations must be
reviewed by Division Administrators (or their designees) on a semi-annual basis to maintain currency. In cases of releasing
information to outside agencies, a memorandum of understanding with the outside agencies, or a signed DPHHS request form is
required. For release of information to outside individuals, either a signed (information) request form as reflected above, or a
separate, signed Business Associate Agreement is required.

4. Submission of Requests:

DPHHS or Contractor / Business Associate:

Sens.
Level Form(at) Submit To Approved By
1 Any Verbal or Written  Indiv/Div. Holding Info Division Administrator or designee
2 DPHHS-OM-300A Indiv/Div. Holding Info Division Administrator or designee
3 DPHHS-OM-300A Indiv/Div. Holding Info Division Administrator or designee

Non-DPHHS or Contractor /

business Associate:

B
Sens.
Level Form(at) Submit To Approved By
1 Any Verbal or Written  Indiv/Div. Holding Info Division Administrator or designee
2 DPHHS-OM-300B Indiv/Div. Holding Info Division Administrator or designee

3 DPHHS-OM-300B Indiv/Div. Holding Info Division Administrator or designee

Overview

Human Resources

Forms
Manuals
Newsletters-Reports
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Technology Services Division

Internet, Intranet, & E-Mail Acceptable Use Policy

Don't say, do, write, view, or acquire anything that you wouldn't be proud to have everyone in the world learn about
if the electronic records are laid bare.

Scope: This policy applies to all Department employees and state contractors using DPHHS computers.

Policy Statement: Internet, Intranet and e-mail access provided by the department is intended for department
business use, but limited access for personal use is allowed. The department encourages the use of the Internet,
Intranet and e-mail, because they make communication and research more efficient and effective. Use of the
department time, facilities, equipment or supplies for an employee's private business, either for profit or non-profit, is
statutorily prohibited and is a misdemeanor crime, Section 2-2-121, MCA.. Every employee and contractor has a
responsibility to maintain and enhance the Department's image and to use the Internet, Intranet and e-mail in a
productive manner. To ensure that all employees and contractors are responsible, the following guidelines have been
established for use of the Internet, Intranet and e-mail.

Acceptable Use: Internet, Intranet and e-mail use is intended for state business purposes but employees may use these
services for personal use with certain restrictions. Personal use may be permitted at the discretion of the employee's
supervisor. Personal use of the Internet is not considered part of an employee's paid work time. The supervisor
determines at what times during the day the Internet, Intranet and e-mail may be accessed for personal use by their
employees. The supervisor may prohibit employees from using the Internet at any time. The Department of
Administration manages Internet filtering (blocking) of individual websites or classes of websites. Requests for
exceptions to any filtered site should be directed to the DPHHS Security Manager, who can also provide a list of
currently filtered sites.

Misuse of Computer Resources:
The department-provided Internet, Intranet and e-mail access may not be used at any time for:

Transmitting, retrieving or storing any communication of a discriminatory or harassing nature, or materials that
are offensive, obscene or x-rated. Examples of offensive, obscene or x-rated materials include but are not
limited to: items, either pictures, movies or text, which describe or depict nudity, sexual activity, sexual
offenses against individuals or other situations involving a sex act, or which describe or depict other bodily
functions or situations which are inappropriate in business setting.

Knowingly transferring or allowing to be transferred to, from or within the agency, textual or graphical material
commonly considered child pornography.

Any purpose which is illegal, or is against state or department policy.

For-profit and non-profit business activities including activities for service organizations not related to the job.
Excessive use for private, recreational or personal activities.

Gambling.

Raising funds for political candidates or issues.

Promoting political candidates in any way.

Promoting personal political issues.
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Gathering information for furtherance of a crime.

Circulating chain letters.
Using personal e-mail accounts, such as Hotmail, Yahoo, AOL etc without permission from the DPHHS
Security Officer.

Using computer resources to create, access, download, or disperse derogatory, racially offensive, sexually
offensive, harassing, threatening or discriminatory materials.

Downloading, installing, or running security programs or utilities which reveal weaknesses in the security of the
state's computer resources unless a job specifically requires it.

Use of computers and UserIDs for which there is no authorization, or use of UserIDs for purposes outside of those
for which they have been issued.

Attempting to modify, install or remove computer equipment, software, or peripherals without proper
authorization. This includes installing any non-work related software on State-owned equipment.

Accessing computers, computer software, computer data information, or networks without proper authorization,
regardless of whether the computer, software, data, information, or network in question is owned by the State.
(This means, if you use the networks to which the State has access or the computers at other sites connected to
those networks for which you do not have authorization, the Department will consider this matter an abuse of
your computing privileges, and violation of this policy.)

Circumventing or attempting to circumvent logon procedures, and security regulations, or exceeding the system's
capacity limits by downloading excessive materials.

The use of computing facilities, UserIDs, or computer data for purposes other than those for which they are
intended or authorized.

Breaking into another user's e-mailbox, or unauthorized personnel reading someone else's e-mail without
permission.

Sending fraudulent electronic transmissions, including but not limited to statements intended to mislead the
receiver and are known to be untrue, fraudulent requests for confidential information, fraudulent submission of
electronic purchase requisitions or journal vouchers, or fraudulent electronic authorization of purchase
requisitions or journal vouchers.

Violating any software license agreement or copyright, including copying or redistributing copyrighted computer
software, data, or reports without proper, recorded authorization.

Taking advantage of another user's naivete or negligence to gain access to any UserlD, data, software, or file that
is not your own and for which you have not received explicit authorization to access.

Physically interfering with other users' access to the State's computing facilities.

Encroaching on or disrupting others' use of the State's shared network resources by creating unnecessary network
traffic (for example, playing games or sending excessive messages); excessive use of using memory,
bandwidth and disk space resources; interfering with connectivity to the network; modifying system facilities,
operating systems, or disk partitions without authorization; attempting to crash or tie up a State computer;
damaging or vandalizing State computing facilities, equipment, software, or computer files).

Disclosing or removing proprietary information, software, printed output or magnetic media without the explicit
permission of the owner.

Reading other users' data, information, files, or programs on a display screen, as printed output, or via electronic
means, without the owner's explicit permission. This does not prohibit supervisors having access to their
employees' computers.
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Generating, Receiving and Maintaining Electronic Records: All messages created, sent or retrieved over the
state's system are the property of the State of Montana. Employees should not have expectations of privacy for
any messages. In drafting or sending e-mail messages, employees should not include anything that would not be
appropriate for dissemination to the public. E-mail communication must reflect professional and respectful business
correspondence. Electronic communications will be monitored for performance, trouble-shooting purposes, and
detection of abuse. In addition, employees should use their best judgment in sending messages that contain
information required by law to be confidential.

Information Technology Services Division staff, during the course of their analysis, will monitor and report any
access to a site or class of sites that does not appear to be work related and that is of sufficient volume that may be a
potential capacity issue to ITSD management.

Communication sent or received by the e-mail system may be considered "documents™ under Article 11, Section 9 of
the Montana Constitution or public records under section 2-6-101, MCA, and may be subject to public disclosure.
Therefore, care should be taken in generating and maintaining these records. Release of information to a member of
the public regarding an employee's use of the Internet or e-mail, or requests from law enforcement for records not
otherwise available to the public involving an employee's Internet or E-mail records can only be approved by the
appropriate Division Administrator. This does not preclude ITSD or any other agency from contacting law
enforcement as part of an investigation initiated by the agency. Agency legal counsel should be consulted whenever a
court order is served or an investigation involves contact with law enforcement.

Employees should consider the following to better manage e-mail activities:

Employees should delete items from their in-tray and out-tray when they are no longer needed. If a mail item
needs to be retained it should be moved to an archive folder, a disk, or be printed. Items placed in an
employee's archive should be evaluated after six months to determine if they should be retained. Employees
can contact the DPHHS Records Manager with any questions on retention schedules.

Unsolicited mail should be deleted immediately. If the problem persists, contact the DPHHS Security Officer.

Employees should check their e-mail with a frequency appropriate to their jobs and as directed by the supervisor.
Employees who will be absent for more than one day should utilize the "out of office"” feature, or make
arrangements for a supervisor or co-worker to check for messages that need attention.

It is possible to receive a virus when receiving e-mail, and some viruses are embedded in attachments. If you
receive a suspicious e-mail, do not open it, but instead contact the DPHHS Technology Services Center at
444-9500.

Some computer features increase e-mail traffic, and employees should strive to keep message and attachment
sizes as small as possible. Avoid the use of graphics in auto-signatures or other parts of the message or
attachments. Use of stationery should be avoided, as well as moving graphics and/or audio objects as they
consume more disk space, network bandwidth, and detract from the message content.

Users must log off the network at the end of each day and power off their workstations.
Department resources should be logged off when not is use.

Users leaving their computers unattended for more than 15 minutes should consider logging off the network.

Reporting Violations: Users will cooperate with DPHHS Management concerning requests for information
regarding computing activities; follow Department and State procedures and guidelines in handling diskettes and
external files in order to maintain a secure, virus-free computing environment; follow Department procedures and
guidelines for backing up data and making sure that critical data is saved to an appropriate location; and honor the
Acceptable Use policies of any non-state networks accessed. Contact the DPHHS Technology Services office at 444-
9500 for information on the policies and guidelines. Copies are attached.
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Users will report unacceptable use and other security violations to their immediate supervisor, the DPHHS Security
Officer or the Human Resources Office.

Each employee is responsible for the content of all text, audio or images that they place or send over Internet, Intranet
or e-mail. No e-mail or other electronic communications may be sent which hides the identity of the sender or
represents the sender as someone else. All messages communicated on the Internet, Intranet or e-mail system should
contain the employee's name.

Copyright Issues: Department employees must honor copyright laws regarding protected commercial software or
intellectual property. Duplicating, transmitting, or using software not in compliance with software license agreements
is considered copyright infringement. Department employees shall not make copies of software or literature in
violation of copyright laws without the full legal right to do so. Unauthorized use of copyrighted materials or another
person's original writings is considered copyright infringement. Copyrighted materials belonging to others may not be
transmitted by staff members on the Internet without permission. Users may download copyright material from the
Internet, but its use must be strictly within the agreement as posted by the author or current copyright law.
Copyrighted agency information used on web sites must be clearly labeled as such.

Training: Employees are required to attend e-mail training prior to using the State of Montana e-mail system.
Training may include formal classes or on the job instruction. Employees should have the opportunity to attend
training on the use of the Internet, but it is not required.

Internet Use Agreement: All Department employees having access to the Internet and E-mail must acknowledge
that all network activity is the property of the State and should not consider any Internet activity to be private. An
electronic form of the Internet Use Agreement is accessible (Public Folder and DPHHS Website) and is meant to
ensure that every employee with Internet and E-mail access is familiar with the Department policy. Each user is
required to read and understand the policy and acknowledge by completing the form.

Security: The department reserves the right to access and monitor any messages or files. Employees should not
assume that electronic communications are private and should transmit highly confidential or personal information
another way rather than by electronic means. Users are responsible for controlling the access to their computers,
properly logging on and off the network, and not using another employee's UserID.

Contact the DPHHS Technology Services Center at 444-9500 with questions concerning this policy. You may also
call this number for more information on the Information Security and Database Access procedures.

Violations of this policy may result in disciplinary action up to and including termination of employment with the
Department.

http://www.dphhs.mt.gov/
http://mt.gov/
Privacy & Security
Accessibility
Disclaimer

Contact Webmaster

Search
/***F*x% Object: View [dbo].[sdvwPatient Inquiry Totals] Script Date: 03/22/2011 14:47:08

*k*k*k*k*k*k/

SET ANSI_NULLS ON

GO

SET QUOTED IDENTIFIER ON

GO

CREATE VIEW [dbo].[sdvwPatient Inquiry Totals]
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AS
SELECT MBCHPReimburse.dbo.retbl HICF Claims.[HICF Id],
MBCHPReimburse.dbo.retbl HICF Claims.[Patient Id],
SUM (MBCHPReimburse.dbo.retbl HICF Detail.[Claim Amount]) AS Claimed,
SUM (MBCHPReimburse.dbo.retbl HICF Detail.[Paid Amount]) AS Paid,
SUM (MBCHPReimburse.dbo.retbl HICF Detail.[Refund Amount]) AS Refund
FROM MBCHPReimburse.dbo.retbl HICF Claims INNER JOIN
MBCHPReimburse.dbo.retbl HICF Detail ON
MBCHPReimburse.dbo.retbl HICF Claims.[HICF Id] =
MBCHPReimburse.dbo.retbl HICF Detail.[HICF Id]
GROUP BY MBCHPReimburse.dbo.retbl HICF Claims. [HICF Id],
MBCHPReimburse.dbo.retbl HICF Claims.[Patient Id]
GO

SET ANSI NULLS ON

GO

SET QUOTED IDENTIFIER ON
GO

CREATE PROCEDURE [dbo]. [sdspBaseline Search] (@LastName nvarchar (20),
@SSN nvarchar (11),
@DateofBirth datetime)
AS
SELECT TOP 100 PERCENT dbo.csvwBaseline.Name Last, dbo.csvwBaseline.Name First,
dbo.csvwBaseline.Name Middle, dbo.csvwBaseline.DateofBirth,
dbo.csvwBaseline.SSN, dbo.csvwBaseline.Patient Id,
dbo.csvwBaseline.Enroll Date AS [Elig Date], dbo.csvwBaseline.Racel,
dbo.csvwBaseline.Primary Street, dbo.csvwBaseline.Primary City,
dbo.csvwBaseline.Primary State, dbo.csvwBaseline.Primary Zip,
dbo.csvwBaseline.Phone Nite, dbo.csvwBaseline.PatientStatus,
dbo.csvwBaseline User.ProgType, dbo.csvwBaseline.Gender
FROM dbo.csvwBaseline INNER JOIN
dbo.csvwBaseline User ON dbo.csvwBaseline.Baseline Id =
dbo.csvwBaseline User.Baseline Id
WHERE (dbo.csvwBaseline.Name Last = @LastName) AND (@SSN IS NULL) OR
(@SSN IS NULL) AND (dbo.csvwBaseline.DateofBirth = @DateofBirth) AND
(QLastName IS NULL) OR
(@QLastName IS NULL) AND (dbo.csvwBaseline.SSN = @SSN)
ORDER BY dbo.csvwBaseline.Name Last, dbo.csvwBaseline.Name First, dbo.csvwBaseline.DateofBirth
GO

SET ANSI NULLS OFF

GO

SET QUOTED IDENTIFIER OFF
GO

SET ANSI NULLS ON

GO

SET QUOTED IDENTIFIER ON
GO

CREATE PROCEDURE [dbo]. [sdspEligibility Popup] (@PatId nvarchar (15))

AS
SELECT Patient ID, [Enroll Date], SSN, DateofBirth, DateCycleClosed, DateClosedNotice,
Site,

CASE WHEN [Health Ins] = 0 THEN 'No' ELSE 'Yes' END AS [Health Ins],
[Insurance Company],

CASE WHEN [Medicad] = - 1 THEN N'Yes' ELSE N'No' END AS Mcad, CASE
WHEN [Medicare B] = - 1 THEN 'Yes' ELSE 'No' END AS MCare, ProgType,
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CASE WHEN [Gender] = 2 THEN N'F' ELSE N'M' END AS Gender

FROM dbo.sdtbl Eligibility
WHERE (Patient_ID = @PatId)

ORDER BY Patient ID, [Enroll Date] DESC
GO

SET ANSI NULLS OFF

GO

SET QUOTED IDENTIFIER OFF
GO

SET ANSI NULLS ON

GO

SET QUOTED IDENTIFIER ON
GO

CREATE PROCEDURE [dbo].[sdspPatient Inquiry Detail] (@FY int,
@PatientId nvarchar (15))

AS
SELECT MBCHPReimburse.dbo.retbl HICF Claims. [Date of Service],
MBCHPReimburse.dbo.retbl HICF Claims.[Office Date of Service],

MBCHPReimburse.dbo.retbl HICF Claims.Name Last + N', ' +

MBCHPReimburse.dbo.retbl HICF Claims.Name First AS Name,
MBCHPReimburse.dbo.retbl HICF Claims.FY AS FYN,

MBCHPReimburse.dbo.retbl HICF Claims.[Patient Id],
MBCHPReimburse.dbo.retbl HICF Claims.SSN,

MBCHPReimburse.dbo.retbl Providers.Provider Id,

MBCHPReimburse.dbo.retbl Providers.Provider Name,

MBCHPReimburse.dbo.retbl HICF Claims.[Patient Account],
MBCHPReimburse.dbo.retbl HICF Claims.Primary State,

dbo.sdvwPatient Inquiry Totals.Claimed, dbo.sdvwPatient Inquiry Totals.Paid,
dbo.sdvwPatient Inquiry Totals.Refund,

MBCHPReimburse.dbo.retbl HICF Claims.[Claim Closed],

MBCHPReimburse.dbo.retbl HICF Claims.Notes,
MBCHPReimburse.dbo.retbl HICF Claims. [HICF Id]

FROM dbo.sdvwPatient Inquiry Totals INNER JOIN
MBCHPReimburse.dbo.retbl HICF Claims ON
dbo.sdvwPatient Inquiry Totals.[HICF Id] =

MBCHPReimburse.dbo.retbl HICF Claims.[HICF Id] INNER JOIN
MBCHPReimburse.dbo.retbl Providers ON
MBCHPReimburse.dbo.retbl HICF Claims. [Provider Id] =

MBCHPReimburse.dbo.retbl Providers.Provider Id

WHERE (MBCHPReimburse.dbo.retbl HICF Claims.FY >= @FY) AND

(MBCHPReimburse.dbo.retbl HICF Claims.[Patient Id] = @PatientId)

ORDER BY MBCHPReimburse.dbo.retbl HICF Claims.[Date of Service] DESC

GO

SET ANSI NULLS OFF

GO

SET QUOTED IDENTIFIER OFF
GO

SET ANSI NULLS ON

GO

SET QUOTED IDENTIFIER ON
GO

CREATE PROCEDURE [dbo].[sdspPatient Inquiry Combo]
AS
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SELECT TOP 100 PERCENT REPLACE(dbo.csvaaseline.Name_Last, CHAR(39), N'" ") + N', '
dbo.csvwBaseline.Name First + N' ' + CONVERT (nvarchar (10),
dbo.csvwBaseline.DateofBirth, 101) AS Name,
dbo.csvwBaseline.Patient Id
FROM dbo.csvwBaseline INNER JOIN
dbo.csvwBaseline User ON dbo.csvwBaseline.Patient Id =
dbo.csvwBaseline User.Patient Id
ORDER BY REPLACE (dbo.csvwBaseline.Name Last, CHAR(39), N' ') + N', ' +
dbo.csvwBaseline.Name First + N' ' + CONVERT (nvarchar (10),
dbo.csvwBaseline.DateofBirth, 101)
GO

SET ANSI NULLS OFF

GO

SET QUOTED IDENTIFIER OFF
GO

SET ANSI NULLS ON

GO

SET QUOTED IDENTIFIER ON

GO

--Created By: Kevin Scherer

--Create Date: 03/05/2009

--Description:

--Example: EXEC sdspPatientInquiryProcedureDetail 213369

ALTER PROCEDURE [dbo]. [sdspPatientInquiryProcedureDetail]
(QHICF_ID int = NULL)

AS

SET NOCOUNT ON

BEGIN

SELECT d. [HICF Id],
d.[Claim CPT Code],
vcr. [Batch Number],
. [Office CPT],
. [Claim Amount],
.Quantity,
. [Auth Amount],
Insurance Amount],
Obligated Amount],
Paid Amount],
Date Paid],
Covered Chargel,
Patient Account],
. [Date at Office],
vcr.Cast,
d. [ICDY9 Code],
vcr .Reason,
vcr. [Voucher Number]
-— ITf(IsNull (tbl HICF Detail]! [Voucher Number]), [tbl Voucher Claim Reasons]! [Voucher
Number], [tbl HICF Detail]! [Voucher Number]) AS [Voucher NUmber], c.[Date At Office]

[
[
L
[
[
[

Q0 Q00000000

FROM MBCHPReimburse.dbo.retbl HICF Claims c
RIGHT JOIN (MBCHPReimburse.dbo.retbl HICF Detail d

97



LEFT JOIN MBCHPReimburse.dbo.retbl Voucher Claim Reasons vcr ON d. [HICF Detail Id] =

vcr. [HICF Detail Id]) ON c.[HICF Id] = d.[HICF Id]
WHERE d. [HICF Id] = @HICF_ID
ORDER BY

vcr. [Batch Number];
RETURN

END
GO

SET ANSI NULLS OFF

GO

SET QUOTED IDENTIFIER OFF
GO

SET ANSI NULLS ON

GO

SET QUOTED IDENTIFIER ON

GO

--Created By: Kevin Scherer

--Create Date: 03/05/2009

--Description:

--Example: EXEC sdspPatientInquiryProcedure 213369

ALTER PROCEDURE [dbo]. [sdspPatientInquiryProcedure]
(QHICF_ID int = NULL)

AS

SET NOCOUNT ON

BEGIN
SELECT
d. [HICF Id],
d.[Claim CPT Code],
MAX (vcr. [Batch Number]) AS [Batch Number],
MIN (d. [Office CPT]) AS [Office CPT],
MIN (d. [Claim Amount]) AS [Claim Amount],
MIN (d.Quantity) AS Quantity,
MIN (d. [Auth Amount]) AS [Auth Amount],
MIN (d. [Insurance Amount]) AS [Insurance Amount],
MIN (d. [Obligated Amount]) AS [Obligated Amount],
MIN (d. [Paid Amount]) AS [Paid Amount],
MIN (d. [Date Paid]) AS [Date Paid],
MIN (d. [Covered Charge]) AS [Covered Charge],
MIN (c. [Patient Account]) AS [Patient Account],
MIN (d.Cast) AS [Cast],
MIN (d. [ICDY9 Code]) AS [ICDY9 Code],
MIN (vcr.Reason) AS Reason,
MAX (CASE WHEN d. [Voucher Number] IS NULL THEN vcr. [Voucher Number]
ELSE d. [Voucher Number]
END) AS [Voucher Number],
-= MIN(IIf (IsNull([tbl HICF Detaill]! [Voucher Number]), [tbl Voucher Claim Reasons]! [Voucher
Number], [tbl HICF Detail]! [Voucher Number])) AS [Voucher NUmber],
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MIN (c. [Date At Office]) AS [Date At Office]

FROM MBCHPReimburse.dbo.retbl HICF Claims c
RIGHT JOIN (MBCHPReimburse.dbo.retbl HICF Detail d
LEFT JOIN MBCHPReimburse.dbo.retbl Voucher Claim Reasons vcr ON d. [HICF Detail Id] =

vcr. [HICF Detail Id]) ON c.[HICF Id] = d.[HICF Id]
WHERE d. [HICF Id] = @HICF_ID
GROUP BY

d. [HICF Id],

d.[Claim CPT Code]
RETURN

END
GO

SET ANSI NULLS OFF

GO

SET QUOTED IDENTIFIER OFF
GO
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